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APPROVED SOCIETIES AND MEDICAL BENEFIT. 


Special Conference of Representatives of Local Medical and Panel Committees, 
Central Hall, Westminster, Thursday, May 18th, 1922. 


A Spectat Conference of Representatives of Local Medical |; THE INTERVENTION OF APPROVED SOCIETIES 


and Panel Committees, summoned by the Insurance Acts 
Committee to consider principally the question of approved 
societies and medical benefit, was held at the Central Hall, 
Westminster, on May 18th. 

Dr. H. G. Day (Birmingham) presided, and was supported 
by Dr. H. B. Bracxensury (Chairman of the Insurance 
Acts Committee), Dr. ALFRED Cox (Medical Secretary of the 
British Medical Association), and Mr. W. E. Hempson 
(Solicitor of the Association). 

The number of representatives attending was 148; of the 
145 Local Medical and Panel Committees of England and 
Wales 124 were represented at the Conference, and 25 of the 
54 Scottish Committees were represented. 

- The Cuarrman at the outset of the proceedings reminded 
the representatives that this was a Special Conference, which 
meant that it was called to deal with special business, thereby 


excluding other subjects, which might properly be discussed — 
at the Annual Conference in October. With that definition , 


in his mind he had ruled out of order a number of motions 
which had been sent in, bearing on matters outside the 
range of business with which that Conference was called to 
deal. He had heard a special conference defined as a con- 
ference which was held at a special time, but of that 
definition he could not approve. The Conference was 
called because it was important that the Insurance Acts 
Committee should obtain immediately an expression of 
opinion from insurance practitioners on the question which 
had-arisen in connexion with approved societies and medical 
benefit. So far as he could see, the resolution to be put 
forward by the Insurance Acts Committee commanded 
unanimous ‘agreement in the profession, and it became 
largely a question of signifying such agreement and signifying 
it vigorously. 


~The returns of representatives and deputy representatives — 
fighting. 


and apologies for absence were then received. 


_ IN NEGOTIATIONS. 


Dr. BrackEensury then brought forward on behalf of 
Insurance Acts Committee the : 


That whilst welcoming the co-operation of all those in 

in the development of the best possible medical Per me 
insured persons, the Conference insists upon the continuance 
of the system of negotiating the actual terms of the contract 
of service which has prevailed since the coming into force of 
the National Health Insurance system—that is, direct negotia- 
tions between the Government and the profession without the 
intervention of any third party. 


In doing so he made a lengthy report upon the whole question 
of approved societies and medical benefit. The main purpose 
of tle Conference, he said, was to discover whether the pro- 
fession, as there represented, was behind the Insurance Acis 
Committee in the position it had taken up. The Committee 
had taken up a very definite position, and wished to know at 
the earliest possible moment whether in so doing it had 
correctly interpreted the feeling of the profession. He hoped 
that in all the discussions on this subject the profession wou!d 
state as clearly as possible what it meant to convey, that it 


would state the case with firmness and without irrelevance, . 


and also that the point would be argued and maintained 
witheut offensiveness or discourtesy or even unfriendliness. 
Already, he thought, the attitude of the Insurance Acts Com- 
mittee and the calling of the Conference had achieved a 
certain measure of success. The atmosphere at the Ministry 
of Health and in approved society circles did not seem to ba 
quite the atmosphere that it was a few weeks ago ; and if the 
medical profession made itself heard in those two quarters 
with clearness and firmness he believed its object would be 
gained. He confessed to something of the “old Adam” ia 
him which made him burn for a fight on favourable grounds, 
but it had to be remembered that the object was not to have 
a fight, however great the chances‘of success, but to arrivs ab 
a certain definite result, which might be reached without 


: 
| 
u 
| 
| | 
| 
4 
q 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
j 
| 
J j 
— 


786 May 27, 1922] 


Approved Societies and Medical Benefit. 


SUPPLEMENT 
MEDICAL 


What was the situation with which the Insurance Acts 
Committee had to deal, and what was the clear principle on 
which it asked the profession to stand? The approved 
societies had made certain claims, and the Government had 
stated that it was difficult to resist the admission of tho e 
claims. If the report of the interview between the Com- 
mittee and the representatives of the Ministry of Health 
(SuppLemeEnt, April 8th) were read very carefully it would be 
discovered exactly what those claims were, but not so easily 
what the Government had admitted with regard to them. He 
supposed they might take the considered statement read by 
Sir Arthur Robinson at the beginning of that interview to 
-set forth the situation more defiuitely than any subsequent 
expressions used by him during the same intcrview. ‘That 
_statement contained the following words: 

‘¢ But in return for accepting these new char es the approved 
societies have mae it clear that they intend to claim a voice 
in the negotiations with the medical profession both in regard 
to the capitation rates and the couditions of service after the 
expiry of the present agreement at the end of 1923. In view 
of the exteut of the societies’ contribution to the cost of 
medical benefit under the new schem», it is difficult to contest 
their right to be represented in any future neg-tiations with 
the profession. But this must rot be taken to mean that in 
future the final decision as to the terms of service and the rate 
of remuneration will rest with the approved societies. While 
the societies are in equity entitled to claim to be consu!te! in 
regard .to any future negotiation, the responsibility for the 

. maintenance of au adequate medical service must rest with the 

The claim of the societies therefore was to be understood 

as a claim to be repres:nted in the negotiations. That was a 
~ elaim which, the Insurance Acts Committee said, the medical 
profession was not prepared to admit. (Applause.) The c'aim 
could be admitted neither with regard to remuneration nor to 
the other terms of service. It was true that one member of 
the Committee did say that he was prepared to admit the 
claim on questions other than remuneration, but he (Dr. 
-Brackenbury), on behalf of the Committee, immediately said, 
“ Neither on remuneration ror terms of service.” He wanted 
to know whether he had correctly interpreted the mind of the 
profession in saying this. (Applause.) The position the Com- 
mittee took up was this: The contract was a contract between 
practitioners and the State, which represented the whole 
community, the State acting, of course, in local affairs through 
local bodies; or, as lie would prefer to put it, though with 
less exactness legaily, it was acontract between practitioners 
and their patients (that was to say, collectively, such persons 
as chose to take advantage of the arrangements which the 
State had made to enable them to obtain medical treatment), 
the State. being there to see that the contract was properly 
‘observed on both sides. In precisely the same way the 
approved societies had a contract with their members (that 
was to say, such persons as chose to take advantage of that 
arrangement which the State had set up under its auspices 
for the distribution of sickness benefit). If that was a 
correct statement of tle position, then the approved societies 
had no more right to a voice in the negotiations about 
medical benefit than practitioners had a right to a voice in 
the actual arrangements made between the Government and 
the approved societies in connexion with sickness benefit. 
Again, the funds by which these benefits were provided were 
not moneys produced by the approved societies —(Hear, hear) — 
but were made up of compulsory contributions ordered by the 
State to be made by certain wage-earners, by employers, and 
by the taxpayers. Those moneys, for certain purposes, came 
through the channel of the approved societies in respect of a 
great majority of the persons ‘concerned, but, although they 
might be properly called ‘approved society funds,” they 
could not be called “approved society moneys’’; and in so 
far as the provision of mioney entailed a right to negotiate 
about the expenditure of that money, then the State and the 
‘State alone was concerned as a negotiatizrg party on the one 
side. ‘Taking that position, it followed that the claim of the 
approved societies to be admitted to the negotiations must 
‘be contested; the approved societies did not represent the 
contributors, it was not the societies’ money which was being 
used, medical benefit was nct within their sphere, and they 
were not the employers of the practitioners. The Insurance 
Acts Committee—he hoped he might speak also for the whole 
rofession in saying this--did not intend to be manceuvred 
into any position whatever which would seem to indicate that 
in any degree the approved societies stvod to practitioners 
in the relation of employers to employed. (Applause.) He 
wanted that put forward so uncquivocally that not even 
the least restrained of approved socicty officials should be 


able to say, 
employers.” 
The admission by the Government of the claim of the 
approved societies seemed to him both premature and 
illogical. (Hear, hear.) He was surprised that any Govern. 
ment at this s age should have gone so far as to say that it 
could admit that claim. The claim was watered down later 
on in the interview, by word of mouth, into a claim to con. 
sultation, but the words he had read from the considered 
statement, which had been ‘considered by the Cabinet 
embodied a claim to a voice in negotiation. The Government 
had accepted moneys from approved societies’ funds coverin 
the period between April of this year and December of 1923 
and during that period the Government admitted the 
societies to no voice in negotiation over the terms of service, 
But with respect to the period after December, 1923, when it 
was at least: doubtful whether the approved societies as such 
would make any contribution out of their funds to the 
expenses of medical benefit—and a period when the actuar 
had already said that he could not advise that the societies 
would be safe in making any contribution—the Government 
had said that it would admit them to a voice in the negotia- 
tions. This was the illogical position: during the period of 
contiibution there was to be no voice in the negotiations, but 
during the period when such contributions would ke, to say 
the least, doubtful, there was to be such a voice. ae 
But when all this had been said it was rendered largely 
nugatory in‘practice by these facts: there were certain claims 
which they in the profession could not contest. They could 
not contest the right of the approved societies as an ordinary 
section of the public to make their opinion known to the 
Government and to bring whatever pressure they could to 
bear upon the Government. Any section of the public had 
a right to make its opinion known to the Government. More- 
over, they could not contest the right of the Government 
to consult whatever persons or bodies it wished. Any 
Government or Government department had a right to 
consult whomsoever it chose. But the claim of the approved 
societies was that they had the right to be consulted, which 
was a very different thing. ‘The profession must make its 
position perfectly plain ; on terms of service it would negotiate 
with the Government as representing the whole community, 
and with no one else. No section of the community hada 
right to step in and say that it was a party to such negotia- 
tions. But it must also be made plain that this stand was 
not taken in any spirit of offensiveness or unfriendliness. 
The approved ‘societies were not the employers of practi- 
tioners ; they must not be considered in that relationship. 
But neither were approved societics to be considered as 
enemies, and the Insurance Acts Committee for its part did not 
propose to treat them as such. It was true that many silly 
things had been said by officials of approved societies about 
insurance practitioners; but, after all, they were not. so silly — 
nor so severe as things which had been said of the Insurance 
Acts Committee itself by an organized body in the profession. 
(Laughter and applause.) If extreme persons, either within 
or without the profession, chose to say silly things, that did 
not entitle the whole body or class to which they belonged to 
be considered as enemies. Moreover, the approved societies 
contained, as did the medical profession, a very large body of 
social workers who were anxious to contribute to the solution 
of a great social problem; and in their own sphere there was 
no reason why conference should not take place with these 
persons, as with anybody and everybody who was interested 
in this problem, in order to see how the service could be 
bettered and how this national work could be more smoothly 
carried on, ‘Therefore, as an integral part of the motion he 
was proposing, it was stated that the co-operation of all those 
interested in the development of the best possible service 
would be welcomed. There was an amendment which pro- 
posed to leave out this phrase from the motion. But the 
Committee wished to stand by those words, because without 
them the position would not be clear to the public and might 
be greatly prejudiced. The members of the profession ought 
to have no objection to consultation and co-operation, if 
necessary, with all persons interested in this social problem ; 
but this must be strictly interpreted to exclude interven- 
tion in the negotiations which led up to the actual terms of 
service. . 
' In conclusion Dr. Brackenbury referred to the bill at 
present before Parliament (the National Health Insurance 
Bill). This measure did not alter the staté of affairs so far 
as practitioners were concerned during the time for which it 
operated—namely, until the end of 1923. But it was necessary 
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to envisage the situation which might develop towards the 
end of next year. Even if another Government was. then in 
power, it might also admit the claim of the approved societies 
to a voice in the negotiations. What the profession said now 
he hoped it would stand by next year. (Applause.) From the 
beginning of 1924 either the cost of medical benefit would 
have to be reduced—which meant that a lower capitation fee 
would have to be accepted—or the additional money would 
have to be found from some other source. This source might 
be Exchequer grant, or increased contributions from em- 
ployers and workers, or contributions from the reserve or 
contingency funds of approved societies. If either the second 
or the third of these sources were taken—not the first— 
legislation would be required in the next Parliament, not in 
this. It therefore behoved the profession to remember that 
situation, and to bring all its influence to bear to help to 
constitute a Parliament which would take a view more con- 
sonant with that of the profession itself. ‘The point to 
remember was that if there was no reversion to the 'l'reasury 
grant, legislation would be required: that was the situation 
which had to be faced. The thing for the profession to do 
now was to make its position clear. The thing for the 
profession to do then, if events matured in the direction he 
had indicated, was to resist. And what it had to do between 
now and then was to get its organization absolutely prepared 
in all its details, so that such resistance if it became necessary 
should be successful. (Hear, hear.) He was confident that 
the whole profession did intend to stand by what it said that 
day, and he hoped that what was said would be in the terms 
of the Insurance Acts Committee’s motion which he proposed. 
{Loud applause.) 

Dr. GORDON WARD (Kent) said that he was instructed by 
his committee to move the deletion of the first part of the 
motion (the words, whilst . . . insured persons’’). It 
appeared to his committee that the first part of the motion 
was contradictory to the second part. What the second part 
said should not be given to the approved societies the first 
part gave them. A good deal turned upon the word ‘‘co-opera- 
tion.’”’ Dr. Brackenbury in conversation had illustrated to 
him the meaning of the word ‘‘ co-operation ’’ by saying that 
in fact it meant conference. His (Dr. Ward’s) committee was 
not prepared to confer with approved societies. It had a 
clear idea of what the position of approved societies should 
‘be. The power of approved societies under the Insurance 
Acts should be Strictly limited to the administration of sickk- 
ness benefit. His committee was not prepared to go an inch 
farther than that. He admitted that anyone speaking for the 
profession, or friendly to the profession, would interpret the 
motion in a friendly manner; but it was necessary to con- 
sider how it might be interpreted by persons hostile to the 
profession, and how it might be used by approved societies 
‘as evidence that the profession had agreed to cc-operate with 
them in all save the one principle which was excluded by the 
latter half of the motion. The attitude put forward by the 
Insurance Acts Committee towards approved societies was 
not Sufficiently stiff. He asked the Conference not to endorse 
an attitude which was very much like sitting on the fence, 
and which would in any case commit them to a statement 
which might be read in two ways. Noclear line of policy 
was set forward in the official motion—nothing which could 


.stimulate enthusiasm or evoke a fighting spirit. 


Dr. G. H. L. HAMMERTON (Dewsbury) supported Dr. Ward’s 
amendment. The motion proposed by Dr. Brackenbury was 
unsatisfactory. It would be sent to the Ministry, where it 
could and doubtless would be read in two ways. The motion 
seemed to be offering something with one hand and with the 


‘other taking it back again, and the Ministry was most likely 


to ask itself what those who had sent the motion really meant 
to convey by such an equivocal expression of opinion. This 
was not the time to hold cut the hand of friendship. It was 
sufficient that day to say that the profession wouid have no 
co-operation with approved societies, nor any intervention of 
a third party in negotiations. It the Ministry of Health 
was not capable of representing insured persons and the 
Insurance Acts Committee was not capable of representing 
insurance practitioners both had better resign. 

Dr. G. LAURENCE (Wiltshire) said that the word ‘‘co- 
operation’? was the stumbling-block; he thought it an 
extremely dangerous word to use. ' 

Dr. F. D. Topp (Durham) said that he could not understand 
how the Conference could ‘‘ welcome the co-operation ’’ of 
those with whom it had decided to have nothing to do. It 
had meant a very strenuous fight to get to the position the 
profession had reached—that, namely, in which approved 
societies exercised no control over the profession—and the 
Conference that day should adhere to the principles laid 


down in the struggle which ensued upon the introduction of” 


the Act. Those principles had worked successfully up to the 


present time. No interference whatever was to be tolerated. 
If any *“ padding’’ seemed to be necessary this could come 


_later; it was not appropriate at the present: juncture. 


Dr. H. J. CARDALE (London) was inclined to’ support the 
Kent amendment, not because he thought it should go forth 
to the pubiic that the profession was unwilling to have 
anything to do at any time or in any circumstances with 
approved societies, but because the clause in the motion was 
certainly liable to grave misinterpretation. The best policy 
was to send out an absolutely clear-cut motion, expressing 
the determination of the profession not to admit the societies 
to negotiation. In any negotiations regarding the capitation 
fee or terms of service, the societies should have no right 
whatever to any voice. The way in which there might be 
co-operation was, after those terms of service had been laid 
down, by each party helping the other to ensure the most 
efficient service possible. Perhaps Jater on some resolution 
might be passed expressing the willingness of the profession 
to work with these bodiesin this direction. It would certainly 
be unwise to let it go forth that the profession was not 
prepared at all to consult with these bodies in the matter of 
the improvement of the service. 

Dr. K. H. Drx (Sunderland) believed that if the approved 
societies were given the opportunity of taking one step 
nearer their objective this would be followed by many more 
little steps, and the cumulative effect might be disastrous. 
He wanted a motion whose terms could admit of no possible 
misinterpretation. Many of them at that Conference could 
not forget that words as grave as any spoken-that day by the 
Chairman of the Insurance Acts Committee were spoken at 
another quite recent Panel Conference, when it was said that 
under no circumstances would a capitation fee below 11s. be 
accepted. Yet, in the result, without firing a shot, a smaller 
sum was accepted. Were the motion carried as it stood 
a similar situation and a similar necessity might confront 
them at the October Conference.of 1923. 

Dr. W. R. HADWEN (Gloucester) thought it would be a 
mistake to delete this first clause from the motion. - The 
approved societies, as well as the practitioners, might be 
called the servants of the Government. While the profession 
looked after the medical side of Insurance Act administration, 
the societies looked after the financial side. It seemed to 
him that the profession ought to be prepared to discuss with 
the societies, not only what was outlined in the motion, but 
even, in a friendly way, any modification of the capitation 
fee. (‘‘No.’’) He would not suggest that there should be 
negotiation, but there would be no harm in hearing what the 
arguinents of the societies were with regard toa reduction in 
the capitation fee and so forth. Negotiations should take 
placé only with the Government directly, but it would be a 
mistake to treat the approved societies as enemies and so 
preclude friendly discussion. 

Dr. A. CALLAM (Burnley) supported the amendment. The 


time had come to make a firm stand against approved society 


interference in the matter of medical benefit. There would 
be gencral agreement with the argument that the insured 
population had a right to a voice in medical benefit. But the 
approved societies were not representatives of the insured 
population in this-connexion ; they were merely officials, and 
the Insurance Committees-were the representative bodics 
with whom any discussion should take place. It was the 
Insurance Committees whose co-operation should be invited 


in the making of a better service. The primary function of 


approved societies was to administer sickness benefit. 

Dr. J. HOLMES (Bury), while agreeing with the substance 
of the motion, thought it unfortunately worded, and suggested 
that it be split into two motions, the second part to have 
precedence over the first. : 

Dr. C. FRIER (Kesteven) suggested that the supporters of 
the amendment were mixing up the two things which were 
made sufficiently distinct in the main resolution. Dr. Gordon 
Ward and those who had followed him had not made it clear 
whether they were or were not prepared under any circum- 
stances to listen to what the other side had to say. Co- 
operation might logically be meant to cover a situation in 
which the Government, the approved societies, and any other 
body of organized citizens considered together in what way 
the medical service for insured persons might be improved. 
Did it necessarily mean that if the profession sail it was 
willing to co-operate, its representatives must go into the 
room in which those bodies were meeting together and talk 
it over with them? He thought it did not. But the word 
‘*co-operation ’’ seemed to be a stumbling-block, and he would 
suggest that the opening phrase might be altered to read, 
‘Whilst welcoming an expression of opinion from all those 
interested...” - 

Dr. JAMES MCDONALD (Motherwell) was instructed by his 
Committee to support the amendment. The approved 
societies claimed a voice in negotiations. It was to deal with 
that claim that the Conference had assembled, and accord- 
ingly he thought that the second part of: the official motion 
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should be thrown up into relief. The first part was only a 
pious resolution; the second was a practical measure on 
which action could be taken. This was not a time for dis- 
cussing amendments in the Insurance Act or the evolution of 
the best possible medical service. The Conference had to 
deal solely with the claim put forward by the societies. 

Dr. H. M. STEVENSON (Gloucestershire) opposed the amend- 
ment. In his county the Committee did not go so far as 
Dr. Hadwen had done in speaking for the town, but the words 
in the mction to which so much objection had been taken 
defined correctly the functions of approved societies and the 
functions of the Government. To carry the amendment 
would be merely to advertise hostility: it would not. make 
the slightest practical difference. He believed that the first 
part of the motion in no respect weakened the second part, 
and that some spirits in the profession were a little inclined 
to ignore facts in order that they might strengthen words— 
a thing which never paid in the end. (Applause.) 

Dr. H. B. PALMER (Plymouth) said that it was the latter 
part of the motion which governed the action of the Insurance 
Acts Committee. He agreed with the previous speaker that 
some advocates of extreme courses, like the Stuart kings, 
were inclined to ignore facts. It must be recognized that the 
societies had power ; the wise policy, to put it no higher, was 
one of friendliness. The motion did not lay it down that 
there was to be a round-table conference, but assistance and 
suggestion would always be welcomed, and might be given 
without any interference in the matter of negotiation of 
terms of service. 

Dr. FRANK CHALLANS (West Ham) thought the controversy 
in the Conference had arisen because Dr. Brackenbury had 
not explained what he meant by co-operation. Did he mean 
co-operation in fixing what practitioners were to do—apart 
from the question of the capitation fee—or did he mean co- 
operation in the development of ancillary services connected 
with the Act, such as hospital provision and laboratory 
facilities ? : 

Dr. MUIR SMITH (Eastbourne) suggested an alteration in 
the opening words of the motion to the effect, ‘* That while 
auxious (or willing) to co-operate in the development of the 
best possible medical service for insured persons .. .’’ That 
would raise as a subsequent question whether co-operation 
with approved societies would make for the best service or 
not. 

Dr. D. O. TWINING (Devonshire) supported the original 
motion. It was widely felt that the approved societies did 
- not represent insured persons, and the profession, by co- 
operation with them or with anybody else, might point out 
many faults which would lead to a better service. He 
instanced the new certification rules, which operated very 
hardly indeed against the insured person, or were only saved 
from operating hardly by the sympathetic action of the 
doctors. 

Dr. H. Rose (Buckinghamshire), who suggested leaving 
out the word ‘‘co-operation’’ and inserting the word ‘ sug- 
gestions,’’ asked whether the Conference was really of a mind 
to let it go forth that the profession declined to listen to those 
interested in the best working of the Act. It was useless to 
. go away thinking that the approved societies would not have 
their say, for they would have it. 

Dr. MILLER WILSON (Liverpool) said that there was absolute 
agreement on two points—that there must be no control on 
the part of approved societies, and that there must be direct 
negotiation with the Government without the intervention of 
any third party. The difficulty was that the Government had 
not made its position clear, and until it had done so the 
Insurance Acts Committee should not be committed to any 
co-operation or conference. 

Dr. BRACKENBURY said that so far as he could speak for the 
Insurance Acts Committee he believed it to be absoiutely 
unrepentant with regard to the motion. /The moving of the 
Kent amendment had acted as a useful safety-valve. The 
operative and binding part of the Committee’s motion was 
the latter part, which negatived the claim of the approved 
societies to have any part whatever in negotiations as to 
terms of service. He hoped there would be no alterations of 


wording to interfere with the moral gain of unanimous | 


support by the Conference of the Committee’s proposal as 
it originally stood. In the interview with the Ministry of 
Health he had to do his best as spokesman, and the Com- 
mittee had endorsed the line he took. He would read one 
passage from the report of the interview: 


Sir A. ROBINSON: With regard to remuneration, then, under . 


no circumstances will the profession meet the approved 
societies? 

Dr. BRACKENBURY: On remuneration and terms of service. 

~ With regard to improvement of the service we are perfectly 

ready to meet with anybody and everybody who can suggest 

means of making the service better. But we cannot consent 


to negotiate with the approved societies on remuneration and - 


terms of service. 


The attitude then taken was endorsed by the Insurance Acts 
Committee and embodied in the resolution before the Con- 
ference. The motion had already been sent to the Ministry 
of Health as the opinion of the Insurance Acts Committee, 
and it would be a pity, therefore, if that representative Con- 
ference altered it without good reason. If, however, it would 
help to secure a unanimous vote, he would transpose the 
order of the first and second parts of the motion, on the 
understanding that the actual wording was not to be materially 
altered. In that case the insistence upon the continuance of 
the present system of negotiation would come first, and the 
reference to welcoming the co-operation of all interested in 
the development of the best possible service would come 
at the end. : 

Dr. GORDON WARD said that this transposition would be 
better than nothing, but it was not what he wanted. He 
protested against the vote upon the motion being made a vote 
of confidence in the Insurance Acts Committee. It appeared 
that the motion had already been forwarded to the Ministry 
before the Committee had any instructions from the Confer- 
ence, 2nd now the Conference was told that its purpose was 
to support the Committee in something the Committee had 

Dr. BRACKENBURY said that this was a perversion of his 
opening remarks. What he had said was that the purpose of 
the Conference was to ascertain whether the representatives 
did support the action taken by the Committee: 

Dr. WARD still protested against the Conference being 


‘asked not to alter one word of the original statement made 


by the Committee. The revision now suggested, however, 
would certainly make it less injurious, though it would still 
be useless as a means of raising either money or enthusiasm. 

He asked leave. to withdraw-his amendment, which:.was 
given, and the Conference agreed also to the transposition of 
the two parts of the resolution. . 

Dr. LAURISTON SHAW (London) moved a further amendment 
whereby the words ‘contract of service ’’ were taken out 
of the motion, and the words ‘contract for the provision of 
medical benefit’’ inserted. On reading the report of the 
interview with the representatives of the Ministry of Health 
the disquieting feature was that Sir Arthur Robinson should 
ciearly think that in some way or other the profession was 
doing wrong in refusing the approved societies some voice in 
its affairs. Sir Arthur Robinson might very likely only have 
been supporting officially, as it was his duty to do, the 
action of the Government; but it seemed to the’speaker 
that the reason for anybody thinking that the -approved 
societies had the right to intervene in. these negotia- 
tions could only arise from a belief on the part of the public 
that the approved societies were to some extent the masters, 
and that in a certain sense insurance practitioners were em- 
ployed by them. He was convinced that the profession itself 
had misapprehended its proper position with regard to medical 
benefit. It had often talked about the Government being its 
‘‘master,’’ and it had naturally led the public to regard 
practitioners as Government employees. The profession 
would get much more sympathy for the attitude it adopted 
towards its work if it took the point of view, not of employers 
and employed, but of producers and consumers. Insurance 
practitioners should be regarded as ‘ producers,’’ and the 
people to whom they rendered their service as ‘‘ consumers ”’ 
of the ‘‘commodity ’’ which they and they alone could pro- 
vide. And they were absolutely determined that under no 


‘circumstances should a third party of ‘* middlemen ”’ arise to 


make profits out of selling the ‘‘commodity’’ to somebody 
else. The approved societies wanted to secure that the terms 
on which the profession produced its ‘‘article’’ were such 
that they themselves would be able to secure a larger balance 
for the funds which, although they did not belong to those 
societies, they would get the credit for a generous action in 
handing over to the Government. The Insurance Acts Com- 
mittee, the next time it met the Government, might rather 
emphasize this point of view. Meanwhile, in any resolutions 
passed by the Conference, it would be well not to give any 
colour to the view that the Government was the employer 
and the profession the employed; that was his reason for 
moving that the words “ contract for the provision of medical 
benefit ’’ be substituted for ‘‘ contract of service.”’ 
Dr. CARDALE having seconded this amendment, Dr. 
BRACKENBURY said he agreed with everything Dr. Shaw had 
said, but was not quite sure that the amendment was a good 
one. He did not think that there was any such thing as 
a ‘contract for the provision of medical benefit.’ What 
practitioners entered into was a contract to give their 
services on certain terms. The ‘contract of service ’’ was 
the only correct expression, and Dr. Shaw’s amendment 
would therefore be meaningless. 
Dr. SHAW thereupon withdrew his amendment. 


34 


The two amendments to the Insurance Acts Committee’s 
motion having been withdrawn, the CuarrMAN then put to the 
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Conference the motion as it stood. The only change made 
had been, on Dr. Brackenbury’s suggestion, to transpose the 
first and second clauses, so that it read: 


That this Conference insists upon the continuance of the system 
of negotiating the actual terms of the contract of service which 
bas prevailed since the coming into force of the National 
Insurance Health system—thag is, direct negotiations between 
the Government and the profession without the intervention 
of any third party; but will continue to welcome the co- 
operation of all those interested in the development cf the best 
possible medical service for insured persons. 


This was carried unanimously, with applause. 


The Claims of the Approved Societies. 
The Conference then turned to the consideration of a 
number of motions which dealt further with the claims of 
the approved societies. 


Dr. J. CANTLEY (Salford) moved to instruct the Insurance 
Acts Committce to represent to the Minister that whereas the 
medical profession was willing to serve the State, it would be 
against public interest that the practice of medicine as regards 
insured persons should be under the control of a particular 
section of the community. The desire of his committee was 
simply to strengthen the attitude of the Insurance Acts 
Committee. 

Dr. E. A. GREGG (London) thought that the resolution which 
kad already been carried fully covered the point. It was 
worth while to keep in mind a hope for the future when the 
medical profession would be the ‘ section of the community ”’ 
which would control medical matters from A to Z without 
anybody else intervening; and it was because the Salford 
motion would rather cumber the way towards that far-off 
event that he hoped it would not be carried 

The motion was lost. . 


THE QUESTION OF CONFERENCE WITH OTHER BODIES. 
’ Dr. S. P. MATTHEWS (West Sussex) moved to add to the 
Insurance Acts Comwmittee’s motion already carricd: 


That to promote this end [that is, the co-operation of those 

* interested} and also to devise, if possible, n:eaus whereby the 

excessive cost and complication of existing methods may be 

reduced without detriment to any party, a conference should 

be arrarged, to meet at least annually, consisting of repre- 

sentatives of the Insurance Acts Committee, of Insurance 
Committees and their clerks, and of approved societies. 


Many speakers, he observed, had expressed a willingness to 
confer with approved societies while stopping short of 
negotiation. There had been many-confcrences in which 
certain matters had been discussed, to the great benefit of all 


concerned. From the tone of Dr. Brackenbury’s remarks at | _ 


the interview: with the: representatives of the Ministry, it 
scemed that he was not indisposed to meet representatives 
‘of approved societies in general conference, and this was 
‘corroborated by the letter sent out by the Medical Secretary 
on the following day. His Committee felt that it had the 
tacit consent of the Insurance Acts Committee to some pro- 
posal for conference of the kind. Friendly conference was a 
farmore expedient course than fighting the approved societies, 
and by such conference some curb might possibly be placed on 
the despotism of the Ministry of Health. 

' Dr. CANTLEY suggested that the reference to the cost and 
complication of existing methods should be deleted, and the 
mover agreed to this course. Ses 

’ Dr. D. F. Topp hoped the Conference would not accept the 
resolution. By so doing it would simply be walking inte a 
trap set for the unwary.- The Conference had already made 
its wishes known, and sure!y the Insurance Acts Committee 
could carry them out without any further instruction. 

Dr. A. FosTER (Worcester) thought the motion was opposed 
to the previous decision of the Conference, which had been 
against the intervention of any third party. If such a con- 
ference as the one indicated in the motion were set up, reso- 
lutions would be passed which would interfere with profes- 
sional freedom. On some Insurance Committees the medical 
representatives had to be continually on the defensive— 
(Hear, hear)—because of the attacks made upon the pro- 
fession. How could those who made such attacks be met in 
conference ? 

-. Dr. J. HOLMEs (Bury) thought it weuld be folly to tell the 
Insurance Acts Committee precisely how it should co- 
operate. 

: Dr. A.-E. CopgE held that such a motion needed a great deal 
more consideration than could be given to it in that Con- 
ference. The expenditure on such conferences, for instance, 
would have to be studied. What was the size of the con- 
ference proposed? In spite of all the difficulties, however, 
many of them felt that as-soon as possible there should be a 


small round-table conference with a view to improving the | 


service, and he would deprecate the absolute shutting of the 
door upon that arrangement by negativing the motiom . 


Dr. BRACKENBURY supported the motion on his own behalf 
and on behalf of the Insurance Acts Committee. Personally 
he regarded it as good tactics. To pass this motion would 
help to spike the guns of their opponents, as it would show 
that the profession meant what it said when it professed to 
welcome the co-operation of those interested. It would impress 
the Ministry of Health and the societies if the profession took 
the initiative in suggesting some practical steps. Some con- 
ference of the kind would come about. ‘T'be question of terms 
of service would not enter into it atall. It would simply be 
an occasion for mutual hints as to the improvement of the 
work, but these suggestions would have no binding effect. 
For the profession to initiate this proposal would be an ex- 
cellent first move in the campaign upon which they were 
entering. It would be almost as good it the Conference would 
refer the matter for consideration to the Insurance Acts Com- 
mittee. Although among the members of approved sccieties 
and others concerned the profession had some ‘violent’ op- 
ponents, it had also some very anxious and sincere friends. 
The passing of this motion, apart from the reference to 
finance, which it had been agreed to eliminate, would help to 
strengthen the hands of their friends and disarm their 
opponents. 

Dr. TODD moved as an amendment, and it was seconded b 
Dr. P. MACDONALD: 

That this Conference instructs the Insurance Acts Committee to 

take steps, if necessary, to arrange a conference of representa- 
tives of those interested in the working of the Insurance Acts. 

Dr. CARDALE hoped that this would not be agreed to. He 
was sympathetic with the principle of a conference, but this 
was not the occasion for passing a motion of that kind. It 
would be misunderstood by insurance practitioners and the 
general public. He asked that it might be referred to the 
Insurance Acts Committec for report to the October Confcr- 
ence. In the meantime there would be opportunity for 
representatives to consult their constituents. 

‘he CHAIRMAN thought that the Conference would perhaps 
accept Dr. Cardale’s suggestion as the best solution of the 
problem. 

Dr. Todd's amendment was lost, and Dr. Cardale’s sugges- 
tion was then put in the form of a motion and was agrced 
to, in substitution for the West Sussex motion. 

- In answer to questions, the CHAIRMAN said that this would 
prevent the Insurance Acts Committee initiating any confer- 
ence until after October, but he did not interpret it as 
preventing the Committec from participating in a conference 
which might be started in some other quarter. . 

Dry. CARDALE agreed with the scope of the resolution as 
defined by the Chairman. 


The Control of Funds for Medical Benefit. 
Dr. HERBERT MALINS (Warwickshire) moved a resolution 
protesting against the assumption that sectional organizations 
or bodies other than the Government possessed the right to 
be recognized as representatives of insured persons, and 
pledging the Conference to endeavour to secure that funds 
available for medical benefits should be allocated and 
administered solely under public control. He raisel the 
question as to whether approved societics had any statutory 
rights to the control of the -money available for medical 


{ benefits. He read a letter from cne of his constituents, sug- 


gesting that’ in the controversy which had arisen the main 
point had been overlooked by one side and cleverly evaded 
by the other. This main point was as to the legal ownership of 
the reserve surpluses. If instead of a surplus there had been 
a ‘deficiency in the funds held by approved societies, the 
State would without doubt have been called upon to make up 
the balance. The surplus was State money, and not the 
property of the societies. a 
. Dr. BRACKENBURY, though unable to answer specifically 
Dr. Malins’s question as to the legal ownership of the sur- 
pluses, was sure the Conference appreciated the intention of 
the mover and the point he raised. In his own opening state- 
ment he had emphasized the fact that although the funds were 
approved societies’ funds, the moneys were not the:societies’ 
moneys. ‘He thought, however, that to pass the motion which 
Dr. Malins proposed would possibly commit the Conference to 
something which was not strictly accurate. 
Dr. Malins, by consent, withdrew his motion. ‘ 
Dr. C. FRIER (Kesteven) had a motion authorizing the 
Insurauce Acts Committee to negotiate on the points at 
issue, with two express stipulations : one was that the actual 
terms of contract should be settled by direct negotiation with 
the Government alone (which had already been decided), and 
the other that medical benefit should be administered by the 
present system of local Insurance Committees or by com- 
mittees constituted on similar representative lines. If medical 
benefit. was administered by the approved societies the whole 
thing would turn into a sort of national medical club, and 
attempts would at once be made to set individual members of 
the profession in competition one against another. ‘Thoze 
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who had experience on Insurance Committees would agree 
with him that, in spite of the presence thereon of approved 
societies’ members, the committees did try to get at the facts 
of the matter before them, perhaps with some tendency 
to bias in favour of the insured person. 

After some discussion as to whether this point was not 
also covered by the main resolution, it was agreed to proceed 
to the next business. 


The National Insurance Bill. 

Dr. C. H. PANTING (Essex) moved : 

That the Insurance Acts Ccmmittee be instructed to take steps 
to secure the insertion in the National Health Insurance Bill, 
now before Parliament, of an xdditional clause providing that 
the acceptance by the Government of the proposed contribu- 
tion out of the benefit funds of the approved societies shall not 
confer on the approved societies any right to ask hereafter for 
any further measure of control in insurance matters than they 
have at present. 


He said that this bill was limited in time, and would come to 
an end in 1923. There was practically nothing in the sub- 
stance of the bill to which objection could be taken. But 
there was one sentence in the first clause which the Insurance 
Acts Committee picked out at once and tried to get defined. 
This was the sentence in Clause 1 (1) (a) which ran, ‘‘ Subject 
to such conditions as may be prescribed.’’ He thought the 
Committee should be instructed to see that some words 
were inserted in the bill which would prevent the approved 
societies from asking hereafter for any right they did not 
possess already under existing Acts. The approved societies 
had never forgiven the profession for getting away from 
their control, and the societies were united in trying to 
recover the position. This bill, entirely harmless as. it 
appeared, was one move in their strategy. It was a short 
bill and would be in force only for a limited time, but if 
by this clause some precedent could be set up it would 
be quoted on future occasions as having authority. The 
Ministry was already saying that it did not see how it could 
resist the claim of the approved societies. He wanted an 
instruction to the Committee to endeavour to get inserted 
into the bill a clause expressly stating that the approved 
societies had no right and no claim beyond what they 
now had. . 

Dr. BRACKENBURY hoped the Conference would be content 
not to adopt this motion, because to do so would. tie the 
hands of the Committee. The motion was an instruction to 
secure the object in view in one particular way. The reso- 
lution which the Committee had passed for its own guidance 
was to the effect that unless it was possible to secure that the 
conditions which ‘‘may be prescribed,’’ referred to in 
Clause 1 (1) (a), should not vary from those at present in 
force, steps might be taken to have an amendment moved 
to the bill so as to include the words: 

Provided that such conditions shall not confer upon approved 
societies any additional right to consider or to adjudicate upon the 
terms or conditions under which medical benefit is arranged or 
provided. 

The Insurance Acts Committee was fully alive to the 
exigencies of the situation and was ready to take appro- 
priate action. But there was this to be said. The Ministry 
was asked what was meant by this phrase, ‘‘ Subject to 
such conditions as may be prescribed,’’ and it assured the 
Committee—-and the Committee accepted the assurance— 
that all that it was intended to do was to be able to prescribe 
exactly the same conditions as were now the conditions of 
the Exchequer grant, which was to be abolished. That was 
so far satisfactory, but the Committee was a little sus- 
picious, like Dr. Panting, and desired to have things so tied 
up that there would be no chance of different interpreta- 
tions by another Ministry (and even by the end of 1923 
there might be another Ministry). The Ministry had 
promised that on the second reading the Minister would 
make a considered statement declaring that these words 
were not intended to mean nor should they be interpreted 
as meaning that any additional powers were to be con- 
ferred upon approved societies with reference to their place 
in medical benefit. The exact words in which the Minister 
made that declaration would be awaited with some interest. 
Then another safeguard to which the Committee attached 
very great importance was that the conditions, being 
**such as are prescribed,’’. would have to be embodied in 
actual Regulations, as to whose form the representatives of 
the profession would be consulted before they became 
operative. The conditions at the present moment were 
secret conditions. It was known that they dealt with the 
reports that practitioners had to make, the certificates they 
had to sign, and with certain general matters governing the 
standard of the service. But the profession had never had 
those conditions in black and white. ‘They had beenembodied 
in a number of communications and minutes which had 
passed privately between the Treasury aud first of all the 


— 


Insurance Commissioners, and later the Ministry of Health. 
But now those conditions, whatever they were, would come 
into the open, and in regard to any Regulations embodying 
them the profession would have its say before they became 
operative. It might be that this would be sufficient, and that 
these two safeguards which he had mentioned would make it 
unnecessary to put up a specific amendment to the words of 
the bill itself. But if the Committee was not satisfied it 
would like to be in a position to put up the words he had just 
read out as an amendment to the proviso of the bill, aud to do 
so in a friendly rather than in a hostile spirit. There was 
some reason to believe that if it was necessary to have 
those words in, and the Ministry of Health was approached 
on the matter, it would be found amenable; whereas if the 
proposal was put forward in any other spirit it would probably 
not be carried in the House, and the position of the profession 
would be worsened because it might be impiied that the 
opposite of the proviso held good. 

Dr. J. HOLMES urged that the motion should be withdrawn 
so that the Insurance Acts Committee might Le left free to do 
the best it could. 

Dr. CARDALE suggested the interpolation ‘‘if necessary ’’ 
after the words ‘‘the Insurance Acts Committee be in- 
structed.’’ This would leave the hands of the Comumittce 
absolutely free. 

This suggestion was accepted, and the motion with this 
amendment was agreed to. “ 


INQUIRY INTO THE WORKING OF NATIONAL INSURANCE. 

Dr. H. J. CARDALE (London) moved a resolution calling for 
an inquiry into the entire working of national health insur- 
ance, the report of such inquiry to be available before any 
decisions as to changes in the terms and conditions of service 
of practitioners were arrived at. Last autumn a certain body 
in London asked the Minister of Health to agree to appoint 
some persons to inquire into the whole question. ‘The 
Minister gave a favourable reply. When, however, a depu- 
tation waited upon the Minister with regard to the capitation 
fee, and this question again arose, Sir Alfred Mond said that 
the approved societies did not desire such an investigation, 
and therefore he turneditdown. The feeling ol the London 
Committee was that such an inquiry could only be productive 
of good to the medical profession. A great deal of mud had 
been fiung at the profession, in Parliament and in the press 
and among people concerned in insurance work, and, what- 
ever the other results of such an inquiry might be, it could 
not fail to disprove the allegations and to enhance the reputa- 
tion of the profession. At present the profession had to be 
continually on the defensive; in any such inquiry as this it 
would no longer be on the defensive. The whole question of 
the administration of the Act would come up. He believed 
that the unwillingness of the approved societies with regard 
to an inquiry was on account of what might emerge as to 
the way in which some of them were administering sickness 
benefit. 

The CHAIRMAN reminded the Conference that the previous 
Conference in October had passed a resolution to the effect 
that the profession would willingly take part in any inquiry 
into the working of the Act, but that no inquiry concerning 
medical benefit ought to take place until after April, 1922. 

‘Dr. BRACKENBURY thought the present motion was to the 
opposite effect, for it stated that an inquiry was overdue, 
whereas the resolution of last year was that the Acts should 
be allowed to work for a number of normal years before any 
reliable conclusion could be drawn. He suggested, therefore, 
that the resolution was out of order. 

It was agreed to take a motion by Lancashire as an am;nend- 
ment to the London motion. This amendment, after the 
words in the London motion ‘‘ that an inquiry embracing all 
branches of national health insurance shall be instituted 
forthwith,’’ went on to instruct the Insurance Acts Committee 
to take all possible steps to obtain the appointment of a Royal 
Commission with the reference to review the whole wo.king, 
administration, and finance of the Acts. 

Dr. H. F. OLDHAM, in moving this amendment, said that he 
pressed for a Royal Comission because an ordinary inquiry 
would exclude evidence regarding the position of appreved 
societies. He would not speak of approved societies either-s 
friends or enemies, but their position-was- undoubtedly a 
strong one, and it was pretty evident that they could do what 
they liked with the Government. In Lancashire the desire 
was for an inquiry into the whole administration from 
beginning to end. ; 

Dr. J. HARRISON (Lancashire) seconded the proposition. 
The recommendations of a Royal Commission might Icaqdito 
parliamentary action. The medical profession. had notlhmg 
to fear as the result of any inquiry. It would benefit trom a 
free and full investiga‘ion. ‘ 

Dr. CARDALE having accepted Dr. Oldham’s amendment of 
his original proposition, the CHAIRMAN asked whether a 
Royal Commission would, in reporting, be in a position to 
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decide that national insurance had been a mistake and to 
recommend that the whole system be abolished. Dr. OLDHAM 
said that strictly speaking this would be so, but he scarcely 
thought, after the experience of the last ten years, that any 
Royal Commission would make such a recommendation. 

Dr. D. F. Topp held that such an inquiry would serve a 
very useful purpose. ‘Those who had taken a practical 
interest in the working of the Act knew that there many 

ints which required investigation. ‘There was the financing 
of the Act to start with, the question of the payment that 
practitioners received, and the balances which accrued to 
approved societies. If there was a proper actuarial inquiry 
into the administration of the Act he believed it would be 
found that the approved societies were making profits which 
should go into the pockets of those who were really doing the 
hard work under the Act—namely, the doctors. There were 
many other points of view which might properly be investi- 
gated by a Royal Commission. : 

Dr. BRACKENBURY thought it would be a pity to reject this 
resolution lest it be interpreted as meaning that they shirked 
an inquiry, and he believed that from any inquiry which was 
instituted the medical profession would come out quite well. 
But it was significant that this Conference had been fighting, 
not for changes, but for the maintenance of the existing 
position. The motion called for a Royal Commission to make 
an inquiry into the whole working of the Acts. If that wasa 
subtle way of securing that the existing state of affairs should 
continue for many years it might be worth passing. He 
believed that at the present moment the profession did not 
want any Commission to inquire into whether the system 
was or was not a good one. The Conference had already ex- 
pressed an opinion that the system had so far succeeded that 
it should be continued and improved. The point was met 
very much better by affirming, as the Conference had already 
done, a desire to co-operate in the improvement of the system 
and referring it to the Insurance Acts Committee to consider 
what method of inquiry or conference was best. On a wider 
inquiry he thought they should express no opinion, and 
accordingly he moved that the Conference proceed to the 
next business. 

Dr. P. MACDONALD seconded, and this was agreed to almost 
without dissent. 


THE ADMINISTRATION OF NATIONAL INSURANCE. 

Dr. OLDHAM then moved an instruction to the Insurance 
Acts Committee to explore every possible avenue that might 
lead to the consolidation of all national health insurance 
under one State-controlled body, preferably the Ministry of 
Health, by and through whom alone all benefits should be 
dispensed. Medical benefit, in tae long run, would come to 
be administered by the medical profession with the Ministry 
of Health at its head; the only stumbling block in the way 
of this consummation was the present administration of the 
approved societies. He had no enmity against these bodies, 
but he could not forget that the great flaw in the Acts was 
the intervention of the societies between the Ministry and 
the profession and between the profession and their patients. 

Dr. BRACKENBURY remarked that all the approved societies 
diii not love one another, that the industriai societies were 
not‘overfond of the friendly societies, and the big societies 
not so very keen about the small ones. Was it not better to 
have one’s opponents mutually hostile or critical rather than 
to have them consolidated, as Dr. Oldham proposed, into one 
body under State-administration and control? Asa politician 
and as a doctor he was in favour of the full use by the State 
of voluntary services. He thought it useful for the adminis- 
tration of sickness benefit that a number of persons largely 
interested in social questions should be utilized by the State 
under proper conditions for the distribution of such benefit. 
This resolution had the disadvantage that it favoured the 
substitution of a State machine for voluntary or semi- 
voluntary effort. 

Dr. GORDON WARD (Kent) thought it ludicrous to call the 
approved societies voluntary in any shape or form. It was 
improper that any such bodies of persons should intervene 
between the profession and the insured person and the 
Ministry of Health. He was prepared to concede to the 
approved societies only the administration of sickness benefit. 
Hewould support anything at the moment which tended to 
put the approved societies in their present form out of the 
system. 

Dr. OLDHAM, in replying, said that Lancashire was quite 
willing to accept the principle of voluntary service in all 
social matters, but the service of the approved societies 
could not be called voluntary. ‘The societies had made large 
surpluses which were practically at their own disposal. The 
object of his motion was to stimulate the Insurance Acts 
Committee to help the Government in every way it could. A 
national health service must be under Government control. 

The motion was lost by a large majority. 

Lancashire had a further motion, moved by Dr. J. HARRISON, 


declaring that the present system of deposit contributors ~ 


should be extended to embrace all insured persons and that 
the financial arrangements for deposit contributors should be 
so modified that the good lives carried the bad. This was put 
forward in furtherance of the plan, advocated in the resolu- 
tion already negatived, that one State-controlled body should 
administer all national health insurance. 

Dr. OLDHAM said that this was one of the directions which 
might be profitably explored with a view to securing the 
consolidation he had already proposed. Deposit contributors 
were deliberately put in an unfavourable position in order to 
compel them to come into the approved societies if possible. 

Dr. E. A. GREGG, while in sympathy with the spirit of the 
Lancashire resolutions, felt that a very neat counter-thrust 
might be made against the profession. ‘‘he approved societies 
could put up a similar claim with regard to the medical side 
of insurance matters, that the medical administration of 
the Acts could be more efficiently carried out under a State 
service. The profession would have a very good answer to 
that demand, but the answer would be along lines which 
might just as well be used by the approved societies in 
defending their case. This was not an opportune time t9> 
discuss a proposal of this kind. 

The motion was lost by a very large majority. 


Approved Societies’ Funds. 
Dr. J. NELSON (Kingston-upon-Hull) moved: 


That as the surplus funds at present in the possession of the 
approved societies do not belong to the societies, but are 
statutory funds and under the control of the State, the use of 
such funds by the State for the purpose of contributing to the 
cost of medical benefit does not, and cannot legally, in itself 
confer any right upon the societies to claim any share what- 
ever in the administration of medical benefit. 


The point he desired to make in this motion was that the 
approved societies had no right to claim a participation in 
administration of medical benefit simply because the Govern- 
ment was appropriating certain of their surplus funds for the 
payment of practitioners this year. To whom did these 
surplus funds belong? ‘The approved societies acted as if 
they were their own funds. The furds were accumulated in 
at least three ways: partly from the contributions of the 
insured persons, whom as a whole the approved societies did 


not represent ; partly as contributions from employers; and . 


partly as contributions from the State. It would be just as 
logical for the employers through some federation to demand 
a share in the administration of the medical benefits, because 
their contributions were being partly used in substitution for 
the Exchequer grant, as it was for the approved societies to 
make the claim they did. The State had abrogated its duty 
in admitting as it had done any right of claim on the part of 
approved societies to strike a bargain on the matter. The 
profession had a double right in this connexion if these were 
really State funds: it had a right as the profession concerned 
in the administration of medical benefit, and also it had a 
right as a body of citizens to express its opinion on the 
action of a State department. For his own part he was con- 
vinced that the Ministry of Health was more sympathetic to 
the medical profession and less sympathetic to the approved 
societies than outward appearances might suggest, and the 
profession should do all it could to strengthen the position of 
the Ministry in resisting approved societies’ encroachments. 

The motion was carried. 

Dr. D. O. TWINING (Devonshire) wished the Insurance Acts 
Committee to investigate the actuarial figures upon which 
the original assessment of funds to approved societies was 
made; but after Dr. BRACKENBURY had pointed out that 
this was not the business of the Committee, and that in 
any case it would have to employ actuaries, which would 
make it a most expensive proceeding, a motion on the 
subject was defeated. 


Alternative Scheme of Medical Service. 

Dr. H. F. DEvVIs (Bristol) had a resolution to instruct the 
Insurance Acts Committee to appoint a special subcom- 
mittee, including some experts, to prepare a comprehensive 
aud elastic scheme of medical service for the whole country, 
organized and controlled by the profession, in order to 
provide an alternative in view of threatened alterations in 
terms and conditions of service. The time was ripe for an 
enlargement of ideas as to the constitution of insurance 
medical service, including hospital and ancillary services ; 
and such an alternative service would be an effective 
weapon’ if the profession were compelled to resist. He 
withdrew the motion, however, after an assurance by Dr. 
BRACKENBURY that the. Insurance Acts Committee had 
under consideration a scheme of public medical service 
which had been drawn up by .experts and was at present 
in the hands of a subcommittee. The intention was. to 
bring forward a report on the subject in October. ‘ 
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Approved Societies and Medical Benefit. 


PLAN OF CAMPAIGN. 
Dr. A. LYNDON (Surrey) moved: 


That the Insurance Acts Committee explore, with the utmost 
care every method (including a form of service outside the Act) 
by which the profession can bring pressure to bear against the 
encroachment by the Government or the approved societies, 
on the rights and honour of the profession, and that in thé 
event of its being established that the approved societies are to 
lave a voice in settling with the profession the termsof service 
and remuneration; the Insurance Acts Committee at once 
refuse to co-operate with the Ministry of Health in improving 
the service,.and also advise all practitioners who possibly can 

, to go off the panel, and take steps to publish as widely as 

_ possible tbat the terms of service are such that it cannot urge 
any practitioner to accept them. ~ 


He complained that owing to postponements by the Govern- 
ment it was left to the profession in 1912 and again in 1921 to 
make their decision as to acceptance or rejection of terms at 
afew hours’ notice, and the way to counter this difficulty 
was to make every possible preparation in advance. ae 

Dr. BRACKENBURY said that if what was forecasted in the 
Surrey resolution was the best that could be done, the end of 
the campaign was quite certain. Surrey suggested that if 
the Ministry of Health was not persuaded of the rightness of 
the profession’s case, the Ministry were to be told that the 
profession would refuse to co-operate in improving the 
service, the Committee was to advise all practitioners who 
possibly could to come off the panel, and a statement was to 
to be published that the conditions were such that the 
Committee could not urge men to go onit. If that was all 
that the profession could do, it was lost. Instead of saying 
that the profession would not improve the service, they must 
say that the pro‘ession could not carry on the service; 
instead of asking all who cculd do so to come off the panel, 
they should ask everybody to come off; and instead of 
publishing the reasons why they could not urge new men to 
go on the panel, they should publish the reasons why there 
was nobody at all on the panel. Now that the Conference 
had endorsed the policy of the Insurance Acts Committee on 
all essential points, the Committce had to contemplate the 
possibility of not succeeding in making its principles prevail 
with the Ministry. It was essential, therefore, that the 
Committee should at once take into consideration in some 
detail what it was that it was going to advise practitioners to 
do in that event. It would be the business of the Committée 
to present to the October Conference the things which it 
would be legitimate and the things which it would be 
illegitimate for practitioners to do, in order that, if thé 
insurance scheme came to anend at the end of 1923, they 
would be ina position to carry on a service for the present 
insured population. That must be done, and every detail be 
ready to be put into force if necessary on January lst, 1924. 
But he hoped that Surrey would see the wisdom of not laying 
down the particular plan of campaign envisaged in its 
resolution. 

The CHAIRMAN, in reply to Dr. DEVIS, said that the present 
contract ran subject to three months’ notice at any time; 
they were not tied to any particular date for the giving of the 
notice. ‘The question, so far as the Government was con- 
cerned, was not likely to become acute until the autumn of 
next year. ‘The profession would not be in a position to 
come to any final decision until October, 1923; and this not 
through any neglect or tardiness of its own, for he did not see 
how it could act in advance of a Government decision. The 
machinery should be ready. in every detail by October, 1923, 
but it could not be put into operation until the last word of 
the Government had been heard.. The capitation fee went 
on until December, 31st, 1923, but they had always received 
centrally at least three months’ notice of any proposcd altera- 
tions, so that it should be known before October, 1923, what 
changes were contemplated, and the profession would then 
be in a position to lodge its three months’ notice if necessary. 

Dr. BRACKENBURY said that the putting into force of-the 
machinery in this contingency could not arise until January, 
1924, but the duty of getting the machinery in readiness for 
use necessarily arose much earlier than that. That machinery 
should be so complete that on sending out the word to insur- 
ance practitioners and Panel Committees the whole of them 
should know instantly what it was they had todo, The pro- 
gramme he had in mind was, in general terms, to present to 
the October Confcrence of 1922 the line of policy and the kind 
of machinery which would be set up in the contingency con- 
templated, and to have that machinery complete in every 
detail in readiness for putting into operation, if necessary, on 
January lst, 1924. 

The CHAIRMAN added that they were not bound to the 
month of October for their Conference, and Dr. LYNDON, in 
asking leave to withdraw his motion in view of Dr. 
Brackeubury’s statement, suggested that for 1923 the Com- 
mittee ‘might - consider the desirability of holding the 
Confcrence carlier than in the past, 


Publicity Campaign, 

__Dr. GORDON WARD (Kent) moved a resolution expressing 
the view that no successful opposition could be made to 
approved society-Control except by enlisting the support and 
sympathy of the publie, and that the time had now come for 
an extensive press and publicity campaign to this end; the 
Insurance Acts Committee might appoint a special subcom.- 
mittee for this purpose. The resolution was carried, though 
many abstained from voting. ‘Dr. BRACKENBURY remarked 
that in October Dr. Ward would be asking the Committee 
what it had done in pursuance of this resolution, and at 
present he had not a notion of what the Conference wanted. 
If there were specific things which representatives wanted 
done,’ he hoped that they would communicate them to the 
Comittee. ‘Dr. CARDALE suggested amidst laughter that 
one very useful thing would be to have a film. 


... -.DISPENSING CAPITATION FEE: MILEAGE. 

Dr. J. P. WILLIAMS-FREEMAN, on behalf of the Insur- 
ance Acts’ Committee, reported on the position of the dis- 
pensing capitation fee. The Ministry, he said, had stated 
that: it was trying to induce the chemists to accept a 
lower fee, and that when this had been done it would ask 


- practitioners who dispensed their own medicines to do the 
“same. No more had been heard on the matter, though the 


pharmacists had now been forced to accept a lower rate. 
The inference was that the practitioners’ dispensing fee was 
not going to be interfered with; and there seemed the more 
justification for this conclusion because in the letter to the 


pharmacists the Ministry mentioned that after the sacrifices 


already made by practitioners it was reasonable that the 
pharmacists also should be asked to make a sacrifice. 

In view of this statement certain resolutions from Warwick- 
shire and Gateshead were withdrawn. 

Dr. WILLIAMS-FREEMAN then brought forward the rep bet 
by the Insurance Acts Committee as to the present position 
with régard to the mileage grant for areas of special difficulty 
(SUPPLEMENT, February llth). At the interview with repre- 
sentatives of the Ministry of Health, one of the secretaries, 
Mr. Harris, gave an explanation as to.why the Ministry had 
ignored the recommendation of the Committee that the 
special mileage fund should remain unaffected, and had 
reduced this fund by the same proportion as the ordinary 
mileage fund. He would not like it to be thought that any 
member of the Committee agreed that this explanation was 
satisfactory and to be accepted. It was too long a question 
to be entered into at that stage of the Conference, but the 
feeling of the Rural Subcommittee that the special fund 
should be left alone had by no means been’shaken. 

He went on to move: 

That inasmuch as the records as to travelling upon which the 
amount of the mileage grant was based were taken during a 
, of low incidence of illness, this Conference urges upon 

‘anel Committees the importance of securing accurate records 
being kept by a number of practitioners in every rural area if 
and when called upon to do so by the Distribution Committee. 

Very early in the work last year it was discovered that the 
twelve months which had been hit upon for keeping records 
was a most unfortunate period from this point of view;_it 
was, in fact, one’ of the healthiest periods of recent years, 
as was shown to some extent by the exceptionally 1éw 
death rate, though there were no sickness figures, so far 
ashe knew. There would clearly have to be more records it 
a fair basis was to be established. 


Dr. G. J. B. CANDLER-HOPE quoted some statistics from . 


the North Riding Insurance Committee to show that there 
was in fact much less sickness in 1921—the year chosen— 
than in 1920. In 1920 the sum of £5,873 was paid to chemists 
in that area for medicines, and in 1921 only £4,200. The 
number of scripts in 1920 was 2.9 per insured person, and in 
1921 it was 2.2. 

Yhe resolution was adopted. 

The MEDICAL SECRETARY urged practitioners to send to 
headquarters records of attendances on insured persons, and 
also statements of income and expenditure, in accordance 
with the requests frequently made in ‘‘ Current Notes’’ and 
elsewhere, and said that the response up to the present had 
been very disappointing. 

Dr. P. MACDONALD thought the best method of getting'at 
statistics was to ask secretaries of Panel Committees to obtain 
them from.-certain representative practitioners in their area. 

In reply to a suggestion that instead of actual figures of 
income and expenditure percentages might serve the purpose, 
the CHAIRMAN said that percentages would be of no assist- 
ance in meeting the requirements of a board of arbitrators, 
and that Dr. Macdonald’s suggestion had already been 

NATIONAL INSURANCE DEFENCE TRUST. 


- Dr. BRACKENBURY moved the reception of the report on the 


present position of the National Insurance Defence Trust. 
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Notices of- Motion for Annual Representative Meeting. 


pr. J. NELSON (Kingston-upon-Hull) had a resolution 
afirming that it was now more incumbent than ever upon 

1 Panel and Local Medical Committees to contribute to the 

efence Trust, and that where they did not do so opportunity 
ghould be given to the practitioners in such areas to contri- 
pute individually. This motion, he said, was intended to 
strengthen the hands of the Insurance Acts Committee. 
Various representatives had been impressing upon the Com- 
mittee that day the need for organizing the profession, but 
this would entail considerable expenditure. He was glad to 
see that since the October Conference many committees had 
pecome subscribers, but there were still too many which had 
given nothing. London had not contributed anything at all 
as yet to the Defence Fund, yet London was always very 
ready to come forward and try to induce the Conference to 
take a very advanced attitude. It was from London that 
Panel Committee secretaries received a circular urging the 
calling of a special conference in order to organize the resist- 
ance they were going to make to the approved societies. That 
appeal was in somewhat bad form, for it was an appeal to 
the profession to organize itself, involving possibly the with- 
drawal of service, and yet the committee which made the 
appeal regularly refused to contribute to the Fund.. London 
was invariably to the fore in urging action, and ‘to the rear 
in paying. It was illogical for any Panel Committee to refuse 
to contribute to a fund upon which it might be so necessary 
to call during the coming year. He believed that in com- 
mittees a majority of whose members declined to make a 
levy there should be some means for securing the ccn- 
butions of individual members. More might be done to 
bring home to the individual practitioner the necessity for 
his contribution. 

Dr. P. MACDONALD said that at the October Conference he 
undertook to recommend to his own committee at York that 
it should become a contributor to the Fund, and it had 
done so ina way which he thought was not unsatisfactory. 
Therefore it would be understood that he had no hostility to 
the Fund. He thought, ‘however, that it would be a bad 
error in tactics to approach practitioners individually; prac- 
titioners ought only to be subject. to levy through their 
respective Panel Committees. The financial gain from such a 
departure would in any event be infinitesimal. 

Dr. NELSON agreed to the deletion from his resolution of 
the reference to individual contributions. 

Dr. BRACKENBURY understood there would be no objection 
to an appeal for individual subscriptions from practitioners 
when it was made with the sanction of their Panel Committce. 
He asked, Were the trustees to be debarred, when a Panel 
Committee by a majority objected to subscribe, from sending 
a circular to the insurance practitioners in that area telling 
thei of the existence of the Fund and asking them if they 
would use their influence to get their Panel Committee to 
reconsider its attitude? 

Dr. MACDONALD said that it might be legitimate, but he 
doubted whether it was good tactics. 

Dr. C. H. PANTING said that he represented a committee 
(Essex) which had formerly refused to contribute, but within 
the last week or two had decided to come in with the others. 
His committee felt. that it was of no use sending a repre- 
sentative. to the Conference to discuss policies involving the 
spending of money while it contributed nothing. He believed 
that individuals should be at liberty to subscribe if they 
desired todo so. He had, he thought, thoroughly convinced 
all the members of his committee that they need not have 
the slightest doubt as to the safety of the money. His 
committee had, in fact, been threatened with open revolt if it 
did not pass a resolution that any man wishing to contribute 
should be allowed te o so. 

Dr. E. A. GREGG said that some very harsh remarks had 
been made by Dr. Nelson about the refusal of. London to sub- 
scribe. These remarks were hardly fair, because it was not 
altogether unknown why London was not subscribing. As to 
the attitude of London with regard to aggressive policy, he 
doubted whether the Conference would have been held that 
day or at all had it not been forthe action of London in arousing 
the attention of other committees to the new situation. He 
added that in London they were not satisfied that the Trust 
Fund, held under its present conditions, had perfect legal 
protection in the event of certain happenings. Some of them 
had the courage of their convictions to hold that the trade 
union principle was of value here. If a real fighting fund 
Was to be accumulated, a fund whose mere size would show 
the sincerity of their intentions, such a fund should not be 
left unprotected while there was any possible means of 
ensuring it. There were those in London who were prepared 
to support the Fund, but his committee had asked, as the 
only condition of its support, that the Fund should come 
under the protection acco: ded to trade union moneys. 

Dr: BUNTING (Newcastle-upon-T'yne): May we know what 
funds those yo~zle who believe in trade. union action have 
accumulated ? 


- Practitioners’ Union. 


Dr. GREGG replied that he was not there as an advocate of 
the Medical Practitioners’ Union, though he believed in il 
with all his heart, but.the Union had collected and made 
good use of a fund, and at. the moment the Union was de- 
liberately helding its hands with regard to a fund to see 
whether it was possible to throw it in with the Defence 
Trust Fund. 

The motion by Hull, affirming that it was now more than 
ever incumbent upon committees to contribute (but omitting 
the reference to individual contributions by practitioners), was 
then carried, with one dissentient. ; 

A similar motion by Dr. A. FoRBEs (Sheffield), reiterating 
the urgent need of all insurance practitioners subscribing to 
a defence fund and asking Panel Committees to use every 
means in their power to bring this about was also carried. 
Dr. Forbes said that his committee had subscribed the full 
amount and would continue to-do so. Each man who was noti 
subscribing was a weak link in a chain which bound them all 
together. Only a few minutes previously Kent had urged an 
expensive press campaign to be undertaken by the Insurance 
Acts Committee, yet Kent had not subscribed. , 

Dr. GORDON WARD (Kent) said that his committee would be 
willing to pay its share of the expenses of such a campaign. | 

The CHAIRMAN said that at the October Conference a 
resolution was passed, referring to the Insurance Acts Com- 
mittee the question of getting into touch with the Medical 
After an informal conference, which 
took place a few weeks ago, it was decided to recommend to 
the Insurance Acts Committee and the Council of the Medical 
Practitioners’ Union that a formal conference should take 
place, and the Committee had appointed its representatives 
for such a conference. At the moment he thought no purpose 
would be served by discussing the merits of the case. 

Dr. G. H. L. HAMMERTON (Dewsbury) had a motion on the 
agenda asking the Committee to join with the Union to 
assure full protection for the Defence Trust under the trade 
union powers of the Union in the event of Government inter- 
ference during a possible ‘‘strike”’ of the. profession. He 
was about to move this when Dr. BRACKENBURY begged him 
not to do so, because if the resolution was moved there would 
be a discussion, and it was a pity that anything should be 
said on either side while a committee was being set up to 
deal with it; but if one side did not keep silence the other 
could not. Thereupon Dr. HAMMERTON withdrew his 
resolution. 


This concluded the business of the Conference, and 4% 
hearty vote of thanks was accorded to the Chairman. 


Association Notices. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
GLASGOW, 1922. 


Establishment of Reserve Fund. 
By MaryYLEBONE: 

To recommend to the Representative Meeting that the 
Council be instructed to establish a Reserve Fund and to 
transfer annually to this Fund, from che Reserve account, 
such sums as may be available, until the Reserve Fund 
amounts to not less than one year’s income, based on the 
average of the three preceding years. 


Ethics of Consultation, 
By Bricuron : 
That the Council. be instructed to consider the advisa- 
bility of substituting the following rule for rule 10 of the 
Report on the Ethics of Consultation : 

The attendance of a consulting practitioner shall cease 
when the consultation is concluded, unless another appoint- 
ment is made, and no medical practitioner introduced to 
a family in consultation shall afterwards undertake sole 
attendance upon members of that family residing in the 
same house except with the knowledge and consent of the 
former medical attendant. 


Present rule 10 reads as follows : 


A practitioner who has seen a case in consultation should 
not supersede the attending practitioner during the illness 
with regard to which the consultation is held, and, if he be 

~ asked to-attend or -prescrite in any future illnéss, he sbould 
only do so after explanation with the attending practitioner, 
unless circumstances make this impracticable. 


| 
| 
a i 
q 


194 May 27, 1922) 


Meetings of Branches and Divisions. (peSUEPLEMENT to THe 
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TABLE OF DATES. 
May 27, Sat. Last day for receipt at Head Office of votin 
, iil apers for election of 24 Members of Counci 
Oud det by grouped Home Branches (where contests). 
June 3, Sat. Publication in SUPPLEMENT of results of Council 
eon elections by grouped Home Branches. 
June 10, Sai. Nomination papers availabie, at Head Office, for 


election of 12 Members of Council by grouped 
Home Representatives. 


Junei4, Wed. Council Meeting, 429, Strand, at 10 a.m. 


June 23, Fri. Last day for election of Representatives and 

Deputy Representatives. 

June 24, Sat. Supplementary Report of Council appears in 
SUPPLEMENT. 

June 30, Fri. Last day for receipt at Head Office of notification 

of election of Representatives and Deputy 

Representatives. - 

July 7, Fri. Last day for receipt at Head Office of Amend- 
ments and Riders for Annual Representative 
Meeting Agenda. 

July 21, Fri. Annual Representative Meeting, Glasgow, 10 a.m. 


Nominations for election of 12 Members of Council 
by grouped Representatives to be received 
(at A:R.M., Glasgow) by this date. 

' ALFRED Cox, Medical Secretary. 


PROPOSED JERSEY DIVISION. 

NOTICE is hereby given by the Council to all concerned of a 
proposal made by the members of the Association in Jersey 
to form a Jersey Division. Written notice of the proposal 
has already been given to the Channel Islands Division and 
the Southern Branch. Any member affected by the proposed 
change and objecting thereto is requested to write, giving 
reasons: therefor, to the Medical Secretary, 429, Strand, not 
later than June 27th, 1922. j 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: COVENTRY DIvision.—The annual 
meeting of the Coventry Division will be held on Tuesday, 
May 30th, at 8.30 p.m., at the Coventry and Warwickshire Hospital. 
Agenda: Election of Officers; Instruction of Representative. 


BorDER COUNTIES BRANCH: DUMFRIES. AND GALLOWAY 
Divrsion.—The annual general meeting of the Dumfries and 
Galloway Division will be held at the Child Welfare Centre, 
Buccleuch Street, Dumfries (next the Town Hall), on Tuesday, 
May 30th, at 2.30 p.m. (The Executive Committee will meet at 
2.15 p.m.) Agenda: Statement of Accounts and Division Reports 
for 1921; Election of Officers; Election of Representatives to 
Representative Body; Consideration of Report of Council (see 
SUPPLEMENT, May 6th, 1922); Medical Certificates relating to 
Failure in School Attendance; Medical Inspection of School 

DUNDEE BRANCH.—A clinical meeting of the Dundee Branch will 
be held at the Royal Infirmary, Dundee, on Friday, June 2nd, to 
be followed by a dinner. Members having cases or exhibits to 
show are asked to communicate at once with either of the Secre- 
taries (Dr. R. C. Buist, 166, Nethergate, Dundee, and Dr. G. 
Rankine, 201, Albert Street, Dundee). 


LANCASHIRE AND CHESHTRE BRANCH: MID-CHESHIRE DIVISION.— 
A meeting of the Mid-Cheshire Division will be held at the Unicorn 
Hotel, Altrincham, on Thursday, June 15th, ai 3.15 p.m., when 
Dr. John Hay (Liverpool) will give a British Medical Association 
lecture on ‘*Some aspects of cardiac disease.’’ Tea will be pro- 
vided at 4.30. ‘ 

METROPOLITAN COUNTIES BRANCH.—The annual general meeting 
of the Metropolitan Counties Branch will be held at 429, Strand, 
W.C., on Friday, June 23rd, at 4 p.m. Business: (1) Report of 
scrutineers as to the election of new officers; (2) Annual Report of 
Council; (3) President’s address by Mr. N. Bishop Harman, entitled 
Zondon: the triumph of medicine.” 


METROPOLITAN COUNTIES BRANCH: NORTH MIDDLESEX 
DIvISION.—The annual general meeting of the North Middlesex 
Division will be held on Tuesday, May 30th, at 3.30 p.m., in the 
Wortley Hall, Seven Sisters Road, Finsbury Park. Agenda: 
Proposed action of Hornsey Town Council in certain cases of 
diphtheria; Consideration of Annual Report of Council, 1921-22 
(SUPPLEMENT, BRITISH MEDICAL JOURNAL, May 5th, 1922); Con- 
sideration of Hospital Policy of the Association (SUPPLEMENT, 
February 25th, 1902) Election of Divisional Officers, Representa- 
tive and Deputy Representative; Instruction of Re resentative ; 
Consideration of appointment and salary of Poor Law Medical 
Officer for West Green. - 

METROPOLITAN COUNTIES BRANCH : WESTMINSTER AND HOLBORN 
DIvision.—A.meeting of the Westminster and Holborn Division 
will be held on Thursday, June Ist, at 8.30 p.m.,in the Board Room 
of St. George’s Hospital to discuss the question of Hospital Policy. 


NortH OF ENGLAND BRANCH: CLEVELAND DIVISION.—The 
annual meeting of the Cleveland Division will be held at the 
Yetland Hotel, Saltburn, on Thursday, June Ist, at 3.15 p.m. 
(Executive Committee, 3.10 p.m.). Business: Annual Report of 


Executive Committee; Election of Office-bearers, 1922-93 - Resol 

tion, proposed by Executive Committee, in regard to the Midai = 
brough, South Bank, and Eston Medical Aid Association ; Retiring 
Chairman’s address; Other business; Tea. The onotare 
Secretary, Dr.-G. H. Lowe, draws the attention of members of thy 
Division to the fact that a Locum Tenens Bureau has heed 
established at 7, Windsor Terrace, Newcastle, under the auspices 
of the Newcastle Division. He will be pleased to give further 
information. 


NORTH OF ENGLAND BRANCH: STOCKTON DIVISION.—The annual 
general meeting of the Stockton Division will be held in the 
Stockton and Thornby Hospital on Friday, June 2nd, at 8.39 p-m 
Agenda: Election of (a) officers, (b) Representative to Aunuai 
Representative Meeting ; Other business (annual dinner, etc.). 


SouTH WALES AND MONMOUTHSHIRE BRANCH: NortH GLAM. 
ORGAN AND BRECKNOCK DIvIsSION.—A meeting of this Division 
will be held at Pontypridd on Thursday, June 29th, when a British 
Medical Association lecture will be delivered by Dr. H. Morley 
Fletcher on ‘‘ Treatment in renal disease.” 


SOUTHERN BRANCH: WINCHESTER DIVISION. — The annual 
meeting of the Winchester Division will be held on Thursda: 
June 8th, at 3.30 p.m., at the George Hotel, Winchester. Dr. Ge 
Anderson, the Deputy Medical Secretary, will give an address 
entitled, “‘ What are the advantages of belonging to the British 
Medical Association?’? All non-members of the Association 
residing in the neighbourhood are invited to be present. 


Meetings of Branches and Divisions, | 


BIRMINGHAM BRANCH: CENTRAL DIVISION. 
ey annual meeting of the Central Division was held on May 4th, 
at 4 p.m. 

The following were elected as officers for the ensuing year: . 

Chairman: Dr. Burges. Vice-Chairman: Dr. Trumper. Honorary 
Secretary: Dr. Stokes. Representatives in Representative Body: Dr, 
Dain, Mr. Lucas, and Dr. D. K. Wilkinson. 

The annual report was adopted. It stated that the executive 
committee had held four meetings during the year. In addition to 
the ordinary routine work of the Division the following subjects 
had_been ‘considered: (1) Fees of doctors called in by midwives, 
(2) Dangerous Drugs Act. (3) Report of Council. ii 

A letter was read from Dr. Ashkenny regarding the appointment 
of full-time medical officers who were performing the combived 
duties of two posts, and it was resolved that when a whole:time 
medical officer performed the duties of two permanent posts hé 
should be remunerated at the rate of the higher paid of the two 
posts. . 


DORSET AND WEST HANTS BRANCH. 1 

THE annual meeting of the Dorset and West Hants Branch was 
held at Branksome Tower Hotel, Bournemouth, on May llth 
After luncheon, Dr. W. JOHNSON SMYTH delivered the presidential 
address, entitled ‘‘Sleep and sleeplessness.’’ There was a large 
attendance of members and the address was highly appreciated. 
The announcement of Dr. E. K. Le Fleming’s unopposed return to 
the Council representing Group J was received with enthusiastic 
app!ause. Satisfactory replies were read from the Dorset County 
Council upon the subject of travelling allowances to medical prac: 
titioners attending coroner’s inquests, and ‘it was decided to ciréu- 
larize the information to all the members of the Branch. Members 
and ladies accepted the kind invitation of Dr. Johnson Smyth te 
tea on the terrace after the meeting. a: 


EDINBURGH BRANCH: THE LOTHIANS DIVISION. 

THE annual meeting of the Lothians Division was held in the 
Royal College of Surgeons, Edinburgh, on May 4th, when Dr. 
JAMES CAMERON (Loanhead), Chairman of the Division, presided, 
and there was a representative attendance. The meeting endorsed 
the action of the Insurance Acts Committee with reference to 
approved societies and medical benefit. Dr. R. W. Craig (Pathead 
Ford), failing whom Dr. James Cameron (Loanhead), was appointed 
Representative to the Representative Meeting for the ensuing 
year, and he was instructed to support the hospital policy.as 
outlined by the Council. A discussion took place on the amount. of 
remuneration which should be paid to locumtenents during t 
ensuing holiday season, and it was unanimously agreed that the fee 
should not exceed seven guineas a week; the Secretary was 
instructed to intimate this to all the medical agents in the district. 
A discussion also took place on the question of professional! fees, 
and it was agreed that the scale of fees adopted three years ago by 
the Divison should be continued. 


LANCASHIRE AND CHESHIRE BRANCH: BULY DIVISION. 

AT a general meeting of the Bury Division, held on May 3rd,a 
resolution was passed that the Division should support the appeal 
for financial assistance to Dr. Wood-Hill. Tt was considered that 
the increased responsibility which appeared to be involved in the 
verdict in this case was a very serious matter for the medical 
practitioner. 
Subscriptions, limited to half a guinea, should be sent to the 
honorary secretary. During the meeting the following sub- 
scriptions were received : Drs. Smith, Johnson, Laurie, J. Holmes, 
A. H. Johnson, 10s. 6d. each. pe 
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LANCASHIRE AND CHESHIRE BRANCH : Hype Division. 
ara meeting of the Hyde Division, held on May 4th, the following 
resolutions were passed : 


Trat the Hyde Division, while welcoming the co-operation of all those. 


interested in the development of the best possible medical service 
for insured persons, is of opinion that the profession should insist 
upon the continuance of the system of negotiating the actual terms 
ot contract of service which has prevailed since the coming into 
force of the Naticn:l Health Insurance system—that is, direct 
negotiations between the Government and the profession without 
the intervention of any third party. i 

That the Hyde Division contends that the National Insurance surplus 
be ongs to the State, and contests any claims or rights of the approved 
societies in this matter, as they, like the medical profession, are only 
servants of the State. ‘ < : 


LANCASHIRE AND CHESHIRE BRANCH: ST. HELENS DIVISION. 

Tun annual meeting of the St. Helens Division was held on 
May 15th, when the following officers were elected for the ensuing 
year 
Chairman: Dr. J. R. Kerr, C.B.E. Vice-Chairman: Mr. A. A. W. 
Merrick, F.R.C.S.I. Honorary Secretary avd Treasurer: Dr. F. J. 
Knowles. Jtepresentative in Representative Body (St. Helens and Warring- 
ton combined): Dr. F. P. Bassett. Deputy Representative: Dr. T. A. 
Murray. 
The relation of the medical profession to the approved societies 
was discussed at some length. The general feeling of the members 
was that the more amicable the relationships between these bodies, 
and the closer they worked together, the better it would be for the 
profession, the sccieties, and the insured persons. The following 
motion was carried unanimously for submission to the Annual 
Representative Meeting : 


That while welcomirg the co operation of a'l those in‘erested in the 
- development of the best possible medical service for insured persons, 
the Representative B dy is of opinion that the profess‘on should 
iusist upon the continuunce of the system cof negotiating the actual 
terms and contract of service which has prevailed since the coming 
into force of the National Health Insurance system—that is, direct 
negotiations between .he Government and the profession witnous the 
intervention of any third party. : 


MIDLAND BRANCH: DERBY DIVISION. 
A MEETING of the Derby Division was held at the Derbyshire Royal 
Infirmary on May 5th, when Dr. F. W. BLOOMES was in the chair. 
Dr. PEMBERTON presented the views of the members in New Mills 
and district with reference to a proposed reduction in club fees. 
On the motion of Sir RICHARD. LUCE, seconded by Dr. Watt, it was 
unanimously resolved : 

That the Divigion support the members of the New Mills district in 
their demand for 6s. 67. for juvenile Friendly Society members and 
the National Health Insurance rate for adult members, and that the 
secretary communicate with the secretary of the Cheshire Division 
with a view to concerted action bei: g taken if necessary. 

-$ir Richard Luce was elected chairman for 1922-23 and Dr. S. 
Hunt vice-chairman. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: INVERNESS 
DivIsIoNn. 
AMEETING of the Inverness Division was held at the, Northern 
Infirmary, Inverness, on May 12th, when Dr. THomas MacponaLpD 
(Beauly), Vice-Chairman, presided. 

Arising out of the minutes, the Honorary Secretary stated that 
the scheme of the Division for school medical inspection, etc., in 
the outlying areas of the county had fallen through owing to the 
fact that the Scottish Board of Health insisted on the Inverness 
County Council appointing a whole-time man for the Outer Islands 
and Skye, who would also work under the county education 
authority. Healso reported that the Inverness Burgh Town Council 
had adopted a scheme for the domiciliary treatment of tuber- 
culosis, whereby the doctors would be remunerated at the rate of 
5s. per week per patient for attendance on cases on the order of the 

blic health authority. 
Pithe annual nt of the Council of the British Medical 
Association was discussed. | 
“Dr. J, Munro Moir was elected Representative and Dr. James 
Murray Deputy Representative to the Annual Representative 
Meeting in Glasgow. 

The Secretary intimated that he had. on the instructions of the 
Medical Secretary of the British Medical Association, written to 
Sir Murdoch MacDonald, M.P. for Inverness-shire, on the reduction 
of Parliamentary grant to universities. He had promised -that he 
would go into the matter carefully. 


NortTH OF ENGLAND, BRANCH: GATESHEAD DIVISION. .. 
At the annual meeting of the Gateshead Division, held on 
May 10th, the new model rules were adopted. 
The following officers were elected for the year 1922-23: 


in" 2 Be; n Galloway. Vice-Chairman: Dr. John L. Speirs. 
Colin Mearns. presentative in Representative 
Body for Consett and Gateshead Divisions: Dr. J. L. Speirs (Gateshead). 
Deputy Representative: Dr. J. Charles (Stanley 8.0.). 

The annual report of the executive committee was approved. 
The report stated that eight ordinary meetings of the Division aud 
four meetings of the executive committee had teen held during the 
past year, with an average attendance of ten. In spite -of two 
members resigning and one lapsing through arrears iu subscrip- 
tions the membership of the Division had increased from 48 to 58. 
This satisfactory increase was due to personal canvassing of non- 


members by a number of active members. The Gateshead Division 
took an active part in the orgavizatiow and financing of the annual 
meeting of the Association in Newcastle last year. By the action 
of the Division the fee of £2 2s. was secured for attendance at the 
Maternity and Child Welfare Clinic for at least one of the weekly 
sessions and £1 11s. 6d. for the other, on the understanding that 
it would not last longer than two hours. ‘fhe Division also took 
action with regard to the administration of pituitary extract by 
midwives, and the M.Os.H. of Gateshead and Durham Ccunty 
shortly afterwards forbade the practice in their areas. Some dis- 
cussion arose at one or two of the meetings with regard to methods 
of popularizing the mouthly meetings, and the mutter was referred 
to the executive committee in the hope that they would produce sore 
scheme before the autumn. The Report of Council on the Revision 
of British Medical Association Constitution and Machinery and the 
Report on the Organization of Voluntary Hospitals were considered 
fully and amendments and suggestions sent in. In March, 1922, 
Dr. Edgar Barnes retired from the position of honorary secretary 
after three years’ service, and the executive committee recorded 
their sincere thanks for his services during that time. Dr. Colin 
Mearns was appointed as his successor. 


NoRTH WALES BRANCH: DENBIGH AND FLINT DIvIsIon. 
THE Denbigh and Flint Division has for some time been in a state 
of suspended animation, but on May 17th a meeting, convened by 
the North Wales Branch Council, was held at the Queen Hotel, 
Chester, when the Division was revived with every prospect of as 
creditable a history in the future as it had in the past. The chair 
was taken by Dr. J. H. WILLIAMS (Flint), Chairman of the 
Division. 

Dr. E. LeEwys-Luoyp, Secretary of the North Wales Branch, 
informed the meeting that efforts from inside the Division having 
failed to secure a meeting the Branch Council had taken action. 

The meeting thereupon proceeded to elect the following oiticers 
for the year 1922 23: 

Chairman : Dr. George Harr‘’s7n ‘Gresford). Vice-Chairman: Dr. D. A. 
Powe 1 (Liangwyfan). Honorary Secretary: Dr. R. Morris Jones (Gres- 
ford). Representative in Representative Body : Dr. C. E. Morris (Holywell). 
Deputy Representative: Dr. J. Owen Jones (Holywell), with an Kxecutive 
including representatives of the Flint aud Denbigh Panel Committees 
respectively, and of local whole-time medical officers. . 

The Model Organization Rules were, with certain alterations, 
adopted, and those present declared their intention of making the 
Division in its new form an active and influential body. 


‘SouTH WALES AND MONMOUTHSHIRE BRANCH. 

A WELL-ATTENDED meeting of the South Wales and Monmouthshire 
Branch was held at Liandilo on May.12th. At the invitation of 
the South-West Wales Division members and ladies accompanying 
them met at Llandilo at 3 o’clock, and preceeded by motor cars to 
near Carreg Cennin Castle. After a stiff climb they eventually 
arrived at the castle, which is situated iu a portion of truly rural 
Wales, with beautiful and extensive views of the surrounding 
country. Dr. RICHARD HOPKIN, in the absence of. Dr. D. R. Price, 
who unfortunately was unable to be present on account of ill 
health, gave a most interesting historical account of the castle. 
The company returned to Llandilo, and were entertained to tea at 
the Cawdor Arms Hotel. The President, Dr. O’DONNELL, pro- 
posed, and Dr. NELSON JONES seconded. a vote of thanks to the 
South-West Wales Division for their invitation. Dr. HopKin 
replied. On the proposal of Dr. CRAWFORD TREASURE the m«¢ et- 
ing sent a message of sympathy with Dr. D. R. Price, one of the 
Branch Secretaries, in his illness, and of good wishes for his 
speedy recovery. 


STIRLING BRANCH. 

THE annual meeting of the Stirling Branch was held on May 10th, 
under the presidency of Dr. MITCHELL (Bridge of Allan). Dr. 
Thomas Adam (M.O.H., County of Stirling) was elected president 
for the ensuing year, Dr. McFarlan (Stirling) was elected vice- 
president, and Dr. E. E. Dyer (Alloa) re-elected secretary. Dr. 
Dyer was also re-elected Representative for the Annual Repre- 
s:niative Meeting. 

After the business meeting was over a clinical meeting was held 
in the wards of the Infirmary, when a number of surgical cases 
were shown and explained by Dr. MCFARLAN; they consisted 
chiefly of cases operated on for goitre, malignant disease of thie 
bowel, prostatectomies, and wiring or pegging of bone fractures. 
After the meeting the members of the Brauch were hospitably 
entertained to tea and welcomed to the institution by the chairman 
of the board of directors and other members of the board. The 
meeting was a great success and was much enjoyed. 


SoUTH-WESTERN BRANCH: NORTH DEVON (BARNSTAPLE) 
DIVISION. 
THE annual propaganda meeting of medical practitioners of the 
North Deven (members and non-members of the Association) was 
held at the North Devon -Infirmary on May 3rd, when Dr. A. J. 
KENDREW was in the chair. This was the first time that the 
Division had been visited by the Medical Secretary of the 

The CHAIRMAN introduced Dr. ALFRED Cox, Medical Secretary, 
who then delivered an address entitled ‘‘ Can medical practitioners 
afford not to join the British Medical Association?’ Dr. Cox 
specially dwelt upon the work of the Association and how it 
affected all members of the profession, whether members of the 
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Association or not. He laid emphasis on the democratic constitu- 
tion of the Association and how each individual member could 
affect its policy. He finally classified the non-members of the 
Association, pointing out the weaknesses of each group. 

The address was closely followed by all present and was fre- 
quently applauded. Questions and discussion were then invited, 
and remarks were made by Drs. JONAS, TOYE, HARPER, GOOD, and 
MARSHALL; these were duly dealt with in turn by Dr. Cox, who, in 
his reply, laid emphasis on the following points: (a) The conduct 
of the Association at the time of the inception of the National 
Health Insurance Act and how its policy led to greater remunera- 
tion of medical practitioners. (b) The great power and influence 
of the Asscciation with various Government departments. (c) The 
fact that the Association is not merely a medico-political associa- 
tion, but is also a learned medical society. (d) The necessity of 
members reading ‘‘ Current Notes ”’ each week in the SUPPLEMENT 
to the JOURNAL. 

On the motion of Dr. JoNAs, seconded by Dr. TOYE, a vote of 
thanks to Dr. Cox was carried with acclamation. 

The proceedings of the propaganda meeting, which lasted 
upwards of two hours, were brought to a termination by invitation 
enabling individual members to make the acquaintance 
of Dr. Cox. 


_ The annual meeting of the Division was subsequently held at 
5 p.m. under the chairmanship of Dr. KENDREW. 

Dr. J. R. Harper having been unanimously appointed chairman 
for the ensuing year, Dr. Kendrew surrendered the chair to him. 

A vote of thanks was passed with acclamation to Dr. Kendrew 
for his valuable services as chairman. Dr. Alexander Stockes 
(Braunton) was unanimously elected vice-chairman. Dr. PEARSON, 
having expressed a desire to resign the office of honorary secretary, 
Dr. S. C. Shaw (Barnstaple) was appointed to succeed him. The 
resignation was received with regret dnd a vote of thanks to Dr. 
Shaw for his work during the past sixteen years was unanimously 
adopted. Dr. E. J. Toye (Bideford) was elected Repr2sentative in 
the Representative Body. i 


SUSSEX BRANCH: HASTINGS DIVISION. 
A DINNER of the Division, which was open to members, their 
wives, and guests, was held at the Albany Hotel, Hastings, on April 
2lst, when the party numbered sixty. The Division entertained 
as its guest Dr. Alfred Cox, O.B.E., Medical-Secretary. After 
cinner an excellent programme of toasts, interspersed with songs 
and recitations, was gone through. 

The Chairman, Dr. HESSEY, in proposing the toast of the British 
Medical Association, remarked that it was hoped that the dinner 
would inaugurate a series of annual dinners. The Hastings Division 
was resurrected from a corpse into a very lively and useful body, and 
had been held up by Dr. Cox in his monthly statement as an 
example to other Divisions. There was no reason why the 
Division should not continue to do better and better. 

Dr. Cox, in replying, said he took a paternal interest in the 
doings of the Division, and gave special praise to Dr. Hessey and 
the Committee for the success they had achieved in so completely 
reorganizing the Division. Dr. LOCKE proposed the toast of the 
ewes which was replied to by the Rev. Canon Cook, who spoke 
1ighly of the co-operation of medical men and clergymen. Dancing 
- was then indulged in till midnight, when a most successful evening’s 
entertainment was brought to a close. 


The annual meeting of the Hastings Division was held on 
May 9th at the Evers“eld Hotel, St. Leonards, under the chairman- 
ship of Dr. HESSEY. . 

. The following officers were elected for the ensuing year: 


Chairman: Mr. D. Ligat, F.R.C.S. Véce-Chairman:-. Dr. Hoassey. 
Representative in Representative Body: Dr. G Howe. Deputy 
Representative: Dr. F. E. Daunt. Representative on Branch Cowncil: 
Dr. F. BP. Lewis, J.P. Honorary Secretary and Treasurer: Dr. C. 
Charnock Sinith (re-elected). ; 

_ On the motion of Dr. LocKE a hearty vote of thanks was 
accorded to Dr. Hessey for the very able manner in which he had 
carried out his duties as chairman. 

‘The meeting closed with a discussion on the fees to be charged 
by medical men administering anaesthetics to insured persons 
receiving dental treatment, as arranged by certain approved 
societies. Four Iccal members of the British Dental Association 
were present and jcined in the discussion, which was deferred 
until a more definite basis has been arrived at for negotiation. 


YORKSHIRE BRANC:1: HUDDERSFIELD DIVISION. 

THE second annual golf competition of the Huddersfield Division 
will be held at Fixby in June. Dr. Irving has generously pre- 
sented the Division with a handsome cup to be played for annually 
and held for the year by the winner of the competition. All 
members of the British Medical Asscciation in the Division area 
are eligible. The competition will be by match play throughout, 
the first round to be completed by Thursday evening, June 8th. 
One week will be allowed for each subsequent round. The draw 
will take place on Saturday, May 27th, and competitors will then 
be notified the result.. Entrance fee 6s. This covers all expenses 
except caddie, and must be sent on entry. Members are requested 
to send the name of their club and their handicap to the honorary 
secretary, Dr. David Wilson, on or before May 27th. . 

The committee of the Division are organizing a picnic to the 
Dukeries on Thursday, June 15th. All medical men in the area, 
whether members of the British Medical Association or not, are 
invited to join and bring guests,, Further details will be furnished 


STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Drvistoy 

THE inaugural meeting of the Walsall and Lichfield Divisiow we 
held on May Ist, and was attended by Dr. Epaar, President 
W. WEBSTER, Honorary Secretary of the Branch Council. All tha 
necessary formalities were complied with—namely, the Ethics 
Rules and the Model Rules of Organization of a Division we 
adopted. The following officers were elected: aie 


Chairman; S. H. Hawley (Walsall). Vice-Chairmin: F. M. Rowlar 
(Lichfield). Honorary Secretary and Treasurer : F. G. Layton(Wal 
Representative in Representative Body: G. M. Fox (Walsall), ° 


SOUTHERN BRANCH: CHANNEL ISLANDS Division, 
meeting of the Channel Islands Division held on 
- a4 a 922, the following officers were duly elected for the year 

Chairman : C. de L. Carey. Chairman-Elect: C. Jones. Honora 

Secretary and Treasurer: C. d’A. Collings. R ive 
sentative Body and on Branch Council: — 
In addition to these appointments the Executive Commit 
Ethical Committee were elected for the ensuing year. - - - 


NORTH OF ENGLAND BRANCH: CLEVELAND DIVISION, 
The Year's Work. 

THE report of the Executive Committee for 1921-22 states that four 
business meetings have been held; the average attendance wag 
15.1 compared with 19.3 in the previous year. The Committee 
invites suggestions towards making these meetings more attractive 
and therefore better attended. It realizes that it is difficult, if not 
impossible, for the country members to attend meetings in 
Middlesbrough during the winter months, and for the Middles. 
brough members to attend meetings at Saltburn. Still there must, 
it thinks, be some means of getting better attendances even in go 
large an area as that covered by the Cleveland Division. The 
Executive Committee has met on three occasions. A meeting of 
the combined Cleveland and Stockton Divisions was addressed by 
Dr. Alfred Cox, Medical Secretary, in Middlesbrough in January 
on ‘‘Current Medical Politics.” The attendance was disappointing, 
due doubtless to the influenza epidemic prevailing at the time. 
Nevertheless, says the Committee, it was regrettable that “in 
spite of the fact communicated to members, that Dr. Cox was 
thirsting for criticism and heckling, very few of those of our 
members who are usually loudest in their complaints against the 
B.M.A. were present to oblige him.”’ vet a 

In regard to the scientific side of the Division’s work, this 
feature has been well maintained. Dr. D. WELLS PatTERsony, 
of Newcastle, gave an address in the North Riding In 
firmary on March 30th on ‘‘ Endocrine Glands and their Inter- 
relationship’’; the attendance at this meeting was excellent, 
The Clinical Section met thrice, when Drs. W. Steel, J.-B, 
McCurdio, and Isobel Hill contributed papers to the pleasure and 
= of those present. This Section will resume its meetings in 
October. The annua! social event again took the form of a dinner 
held in Middlesbrough on February 2nd. The Chairmen of the 
Division (Mr. W. 8. Dickie) presided and 53 members and guestg 
spent a most enjoyable evening. The principal work of- the 
Division has been the consideration of the Report of Council on 
the organization of voluntary hospitals. Two meetings were 
required before this business could be disposed of, and a number of 
amendments were sent-up to the Council of the Association for 
consideration and reference to Divisions., The report itself will 
be presented to the Annual Representative’ Meeting in July, along 
with all amendments thereto. The Committee notes that resis. 
tance to a local medical aid association is being successfully 
maintained, and concludes its review with some: remarks on 
the membership of the Division. At present the members 
number 71—the highest on record. But there are still a féew 
doctors in the area who have- either at some period resigned 
from or have never belonged to the Association. Some of these 
derive benefit from the Association’s work and funds and the 
Committee feels that an effort should be made to induce them 
to take their rightful part in the work and expenses of the 
Association in general and the Division in particular. i 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is’ prepared 
to receive applications for Research Scholarships as follows: 


a An IXRNEST HART MEMORIAL SCHOLARSHIP, of the 
value of £200 per annum, for the study of some subject 
in the department of State Medicine. 


2. THREE RESEARCH SCHOLARSHIPS, each of the value 
of £150 per annum, for research into some subject relating 
to the Causation, Prevention, or Treatment of Disease.. 


Each scholarship is tenable for one yéar, commencing on 
October 1st,-1922. A Scholar may be reappointed for not 
more than two additional terms. 

The Conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
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GRANTS. 

“The Council of the British Medical Association is also pre- 

ared to receive applications for Grants for the assistance 
ot Research into the Causation, Treatment, or- Prevention of 
pisease. Preference will be given, other things being equal, 
to members of the medical profession, and to applicants who 

ropose as subjects of investigation problems directly related 
to practical medicine. 

The Conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, 429, Strand, 
London, W.C.2. 

Applications. . 

Applications for Scholarships and Grants for the year 1922-23 
must be made not later than Saturday, June 24th, 1922, in the 

vescribed form, a copy of which will be supplied by the 

edical Secretary on application. 

Each application should be accompanied by testimonials, 
including a recommendation from the head of the laborafory, 
if any, in which the applicant proposes to work, setting ‘out 
the fitness of the candidate to conduct such work, and the 

robable value of the work to be undertaken. This is not 
intended, however, to prevent applications for Grants in aid of 
work which need not be performed in a recognized laboratory. 


British Medical Association. 
CURRENT NOTES. 


Compliment to the Past Chairman of Representative 

As an example of the increasing recognition of the necessity 
for close co-operation between the British Medical Association 
and bodies representing sectional professional interests, as 
well as of a graceful compliment to the Association and to an 
honoured past officer, we are glad to report that the Society 
of Medical Officers of Health has elected Dr.'T. W. H. Garstang 
as a Vice-President, with a seat on its council. In conveying 
this information the Executive Secretary of the Scciety says: 
“Tn selecting you for this office the Society wished to do you 
personal honour and at the same time to secure the presence 
on our council of a distinguished leader of the British 
Medical Association. Knowing how much you have done 
to promote gcod relations between medical officers and 
private practitioners, the Society feels sure that you will 
vender it a further service by accepting the Vice-Presidency 
to which you have been elected,”” Members of the Association 
will, we feel sure, receive this news with pleasure. 


Cheshire M:nutes. 
‘ Among the periodical reports that reach this office are the 
‘minutes of meetings of the Local Medical and Panel Com- 
‘mittee for the County Palatine of Chester. The Cheshira 
minutes are noteworthy for two reasons. In the first place 
they ‘are always printed in neat fasciculi of octavo size, the 

. pages being numbered continuously within each administrative 


‘year, so that at’ the end of twelve months tl:e bundles can be | 


‘bound into a handy volume for reference. This way of 
. producing the minutes must be rather expensive in these days 


‘of high printing charges, but the effect is workmanlike, and. 


‘the insurance ‘practitioners of Cheshire probably feel that 
they get gocd value for the outlay. In the second place, 
‘the casual reader of the Cheshire minutes may at any 
moment find therein a memorandum, letter, or brief 


‘comment, by the honorary secretary, Dr. Lionel J. Picton;: 


‘and those who know Dr. Picton'’s literary gifts are 
aware that in presenting a subject he does not always 
follow the beaten track. Thus the record of formal: 
‘business often takes an individual turn, and the Cheshire 
minutes are no doubt looked forward to with lively interest 
by insurance practitioners throughout the county. These 
‘remarks are prompted by the receipt from the printers of 
a packet of minutes: covering the period from October Ist, 
1921, to March 18th, 1922. They include a full statement of 
‘the Panel Committee’s case against the County Council’s 
tuberculosis dispensary scheme, mentioned some months ago 
in our columns; also Dr.-Picton’s racy report of the annual 
Panel Conference held Jast October; and copies of letters 
written. by the same hand on a number of occasions, formal 
“and informal. The last meeting of the Committee was called 
. to consider the bill to be placed before Parliament trans- 
- ferring the Government share of the cost of medical benefit 


to the approved societies, and the minutes include copies of 


letters and circulars, and newspaper extracts, bearing upon 
bag — discussed at the recent special Panel Con‘erence 


. Expenditure and Income Statistics. __ 
The attention of the medical profession is again drawn to 
the offer of a gratuitous cupy of a model account book to any 
practitioner undertaking to forward the information entered 
therein for the confidential use of the Insurance Acts Com- 
mittee. ‘There can be no doubt that all information under 
this head ought to be in the possession of the central nego- 
tiating body for insurance practitioners (the Insurance Acts 
Committee), for use at the time of the revision, at the end of 
1923, of the present bargain with respect to the insurance 
capitation fee. Inquiries should be addressed to the Medical 
Secretary, 429, Strand, W.C.2. 7 


Statistics of Insurance Work. 

Insurance practitioners are reminded of the necessity for 
the Insurance Acts Committee to be supplied with statistics 
of insurance work done in 1921. Information under the 
following heads should be sent to the Medical Secretary, 
429, Strand, W.C.2. 


No. of Insured 


No. of . ‘ 
Insurance | Insurea | Persons Attended) No.of wo of. 
Name. during 1921— ~ |. Consulta- Paar 
Address. — that is, No. of tone. Visits. 
Patients. 


Lending Library. 

The Librarian will be glad to assist members of the 
Association in the selection of works to be sent them by 
post, in accordance with the, arrangements for borrowing 
books that are notified each week on the last page of the 


Insurance. 


LOCAL MEDICAL AND PANEL COMMITTEES. 


BEDFORDSHIRE. . 


A MEETING of the Bedfordshire Local Medical and Panel 
Committee was held at Luton on May 4th, under the chairmanship 
of Dr. A. STANBURY PHILLIPS. A resolution was d instructing 
the Committee’s representative to the Special Conference (Dr. 
Kilhan Roberts) to support the motion by the Insurance Acts 
Committee with regard to the question of approved society control 
of medical benefit. 

On the recommendation of the Statistical Data Subcommittee it 
was decided to draw the attention of practitioners to, the fact that 
when ordering such drugs as phenacetin, aspirin, and calome!, the 
dispensing fee is half the cost of dispensing them im powder form. 
The average total cost of drugs per insured person for the area 
during -1921 was 31.63d. There was no evidence of extravagaut or 
excessive prescribing. : 

At the request of the Insurance Committee the question of the 
range of service of .the following operation, performed on an 


_insured. person, was considered: ‘‘ Carcinoma of pelvic colon: 


Paul’s operation, resection of intestine.” The Committee decided 


- that-the operation. was outside .the scope of an insurance pfracti- 


tioner’s duties, and that a fee might be charged under Article 9 (2) 
of the ‘Terms of Service. 


SURREY. 


-AT & meeting of the County of Surrey Local Medical and Panel 
- Committees held on May 5th, 1922, the following resolutions were 


carried unanimously: : ‘ 


1, “That the Insurance Acts Committee correctly interpreted the views 
of the panel practitioners of the country when it ivformed the 
Ministry of Health at the Conference held on March 30th, 1922, that 
while willing to meet the approved societies, or anyone else, who 
can suggest meaus of improving the service, the {usurance Acts 
Committee declines to meet the approved societies at any stage of 

“the negotiations with the Minfster of Health in respect to remunera- 

_ tion and terms of service, or to countenance the suggestion that 
the approved societies are in any way the employers of the panel 

2. “That the Insurance Acts Committee explore with the utmost care 
every method tincluding a form of service ou'side the Act) by which 
the profession can bring pressure to bear against the encroachment 
by the Government or the app oved societies on the rights and 
honour of the profession, and that in the event of its being estab- 
lished that the approved societies are to have a voice in settling 
with the profession the terms of service and remunerat‘on, the 
Insurance Acts Committee at once 1efuse to co-operate with the 
Ministry of Health in improving the service, and also advise all 
practitioners who possibly can to go off the panel, and take steps 

..to publish as widely as possible that the terms of service are su3k 
that it cannot urge any practitioner to accept them” 
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SUPPLEMEN; 


GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION, 
SUMMER SESSION, 1922. 


Tuesday, May 23rd, 1922. 


Sir Donatp MacAtister, K.C.B., President, 
in the Chair, 


Tue one hundred and fifteenth session of the General Council 
of Medical Education and Registration was opened at the 
offices of the Council in Hallam Street,. London, W., on 
Tuesday, May 23rd, at 2 p.m. 

Official notification was received of the appointment by the 
Privy Council of Sir Nestor Tirard, M.D., F.R.C.P., as Crown 
Nominee for England for five years from March, 1922, _ 

Sir Nestor Tirard was introduced by Sir Norman Moore, 
and took his seat. : 


PRESIDENT’S ADDRESS. 

Str Donatp MacAuister said: The Dental Board of the 
United Kingdom, which was in process of formation during 
our last session, has now been constituted, and since the 
beginning of the year has been in active operation under the 
chairmanship of the Right Hon. Francis Dyke Acland. The 
Regulations which govern its procedure have been duly 
approved by the Dental Executive Committee on behalf of 
the Council and by the Privy Council, and have been 
allowed by Parliament. The Board has decided to erect 
its offices on the site adjoining our own, and the building 
is now in progress. Meanwhile the office work of the 
Board is being carried out on our premises, under the 
direction of Mr. King, who. has been appointed the first 
Dental Registrar. Reports or other communications from 
the Board to the Council may possibly come before you at 
this session; but meanwhile the Board is naturally pre- 
occupied with the formation of the new Register. It is sad 
to learn that a breach has already been made in its member- 


ship by the untimely death of Mr. John Sinclair of Belfast, . 


brother of our esteemed colleague, Professor Thomas Sinclair. 
Mr. Norman G. Bennett’s resignation of his place on the 
‘Council as one of the Crown members has deprived us of a 
colleague who, during his short tenure of office, proved 
himself a worthy successor of Sir Charles S. Tomes, and 
vendered many valued services to the dental profession and to 
the Council in connexion with the framing of the new Dentists 
Act. His Majesty it Council has been pleased to appoint in 
his room our old friend, Sir Nestor Tirard, for many years 
s2cretary of the Pharmacopoeia Committee, and -Medical 
’ Editor of the British Pharmacopoeia. Sir Nestor has 
trequently represented the Council’s interests in inquiries by 
Government Committees and Commissions, and we may 
count with confidence on profiting by his special knowledge 
and experience in all matters relating to pharmacology, and 
by his assiduity in promoting medical efficiency. _ : 

Negotiations concerning medical reciprocity with Spain 
and Belgium are still proceeding, but no definite conclusion 
has yet been reached. 


Visitation of Indian Medical Schools. 

The “visitation” of Indian universities and schools of 

- medicine, proposed by the late Secrctary of State for India, 
has been duly carried out by Dr. Norman Walker, accom- 
panied by Colonel R. A. Needham, C.LE., D.S.O., Deputy 
Director-General of the Indian Medical Service. His report 
to the Secretary of State on the present and prospective con- 
ditions of obstetric training at the various centres of medical 
education in India has been duly communicated by Lord Peel 
to the Executive Committee for its consideration. The report 
is of great interest and practical importance, and makes 
recommendations which Lord Peel approves and hopes the 
Committee will accept. It shows clearly that, after full 
discussion with the authorities concerned, the Indian univer- 
sities are now satisfied that means can and will be found for 
overcoming such difficulties as may have existed in attaining 
and maintaining an adequate standard of education in mid- 
wifery for the degrees which they desire to be registrable in 
this country. The particular recommendations on the sub- 
ject of registration that are made in the report, the Executive 
Committee has had no difficulty in adopting. In its name and 


the Committee on this subject were interrupted by 


in-that:of. the whole Council I venture to offer Dr, No 
Walker our congratulations and thanks for having, at th 
serious risk of. his health, undertaken and carried to a shhin: 
factory conclusion a delicate and important task. From com. 
munications which have reached me from India and from the 
India Office, it is clear that his tact and judgement, and his 
sincere desire to promote sound professional education in 
India, have been warmly appreciated there. He an hig 
colleagues officially associated with his mission have succeedeq 
in bringing about, with the good will of all concerned, a morg 
satisfactory measure of agreement regarding the rinciples 
and practice of obstetric instruction than has recently exigteg 
between this country and India. For the leading part he hag 
taken in effecting this result Dr. Walker has deserved well of 
the profession and of the Commonwealth. — 


_ Inspection of Examinations at Home. 

The reports on the visitation and inspection of the qualify. 
ing examinations in medicine, surgery, and midwifery, held 
in the United Kingdom, have, by direction of the Executive 
Committee, been collected into a volume and issued for public 
information. The draft resolutions on professional examina. 
tion, based thereon by the Examination Committee, have 
been submitted for the observations of the licensing bodies ag 
you directed. The Committee has given minute and careful 
attention to the criticisms received from the bodies. It will 
at this session submit to you a draft for approval, which ig 
designed to embody the best examination practice, as sug. 
gested by the experience of the Council and of the licensing 
authorities. 

A similar course has been followed with regard to the draft 
rules for post-graduate degrees and diplomas in Public Health, 
Though some diversity of opinion exists on certain details of 
the proposals contained in the new rules, there appears to be 
a considerable rote: of support for the requirement of a longer 
period of practical study and professional experience from 
medical practitioners who seek to qualify themselves for 
responsible administrative office in the public health service, 
The standing committee on the subject has held several 
meetings for the discussion and preparation of its second 
report on the rules, which will come up for final consideration 
by the Council during this week. The committee and the 
Council will learn with deep regret of the death, a few days 
ago, of our much-valued Inspector of Public Health Examina- 
tions, Dr. Robert Bruce Low, on whose reports the new rules 
have been based. ; 


Revision of the Curriculum. 

With reference to the revision of the curriculum fo 
ordinary medical qualifications, the Education Committee 
has held more than one special meeting during the recess. 
It has succeeded in bringing into succinct and orderly form 
the main recommendations of the many expert subcommittecs 
which were requested to consider thie proper content and 
relations of the successive educational stages of the profes- 


sional course. Much thought has been given to the sequence 


and interconnexion of the several subjects of study, and to 
the relating of all to the preservation of health as well as to 
the skilled observation and treatment of actual disease. 

The report of the Education Committee will, I understand, 
put forward a series of resolutions, indicating its view of what 
the course of professional study for a registrable qualification 
should comprise in order that it may be deemed by the 
Council “sufficient” for the purpose of Section 20 of the 
Medical Act, 1858. That purpose is “ to secure the possession 
by persons obtaining such qualification of the requisite know- 
ledge and skill for the efficient practice of their profession.” . 
The resolutions. of the Council therefore deal with the 
minimum curriculum required for “sufficiency.” It rests 
with particular licensing bodies, either by including additional 
subjects or by instituting combinations that call for higher or 
more prolonged study, to require for their own qualifications 
something more than the minimum. In this sense the 
curriculum to be proposed by the Council must be elastic; 
and so long as all the essentials for “ sufficiency ” are observed 
the bodies are free to introduce what they deem to be 
improvements in method or matter. . ~ 


The Dental Curriculum. 

The Dental Education and Examination Committee like- 
wise will have an outline curriculum for degrees and diplomas 
in dentistry and dental surgery to propose. The labours of 
the 
inquiries that led to the passing of the new Dentists Act. The 
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act, however, still leaves to the Council the duty of controlling 


the course of study and examinations required for dental 
qualifications ; and accordingly the Committee, reinforced 

the three dental members of the Council, who are also 
members of the Dental Board, has resumed and completed its 
efforts, and the result to be submitted to you will reflect the 
special knowledge and experience which the new members 
contribute. 
Procedure and Finance. 

Recent changes in the constitution, and to some extent in 
the functions of the Council, have made it necessary to re- 
draft many of the Standing Orders. ‘The work of revision 
has been carried out by the Executive Committee, guided in 
important particulars by the advice of our able legal advisers. 
The Standing Orders as amended will be presented fer your 
consideration to day, and as some of them govern the com- 

osition and duties of the Committees of the Council, it is to 

be desired that these Orders at least should be settled before 
the Committees are appointed for another year. 
* The Finance Committee will be able to report to you that, 
in spite of a considerable increase in expenditure due to the 
enhanced activities of the last year, the accounts of the Council 
are in a sound condition. The surplus income of the General 
‘and Branch Councils, after meeting all charges, is £3,264, 
which is more than in any year since 1915, or about twice the 
‘average annual surplus for the past seven years. This result 
js in a measure due to the greater number (1,410) of practi- 
tioners registered in 1921, as compared with 1,100 in 1920. 
These figures confirm closely the forecasts furnished by the 
Council to the Government during the years of the war. The 
number of medical students registered in 1921 is 1,808, as 
compared with 2,531 in 1920 and 3,420 in 1919. Though the 
pumber is still higher than the average (1,421) for five years 
before the war, the relief thus afforded to the overstrained 
medical schools and colleges cannot but be welcome. pa 

The programme of business includes so many agenda of 
importance that the session cannot be a short one; but the 
several committees have by diligent and often laborious pre- 
paration put their reports and recommendations into com- 
pendious shape, and the Council will in most cases have 
little difficulty in discussing and deciding upon them. 


Vote or THANKS. 
A vote of thanks to the President for his address was 
accorded on the motion of Sir Norman Moors, seconded by 
Dr. NormAN WALKER. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tue following notifications ave announced by the Admiralty :—Surgeon 
Lieutenant Commander G. L. Ritchie, M.C., to the Revenge. Surgeon 
Lieutenant (temporary) C. Cotter to the Defiance. 
Messrs. A. E. Phillips and G. Kirker have entered as Surgeon Lieutenants 
for short service and have been appointed to the Victory, for R.N. 
Hospital, Haslar, for course of instruction. 


ROYAL ARMY MEDICAL CORPS. 


yrerns Coens J. Cowan is pluced on the half-pay list on account of 
ealth. 

Major Norman D. Walker, O.B.E., relinquishes the temporary rank of 
Lieutenant-Colonel. 

Temporary Major R. H. Jones reverts to the temporary rank of Captain 
on ceasing to be specially employed. ; . 
@Captain T. I’, Kennedy, 0.B.E., to be temporary Major whilst. employed 
as Deputy Assistant Director of Hygiene. é 

Temporary Captain J. Graham relinquishes the acting rank of Major. 


_. Temporary Captain J. A. Marsden relinquishes the temporary rank of 


Major. 


“Phe following officers relinquish their commissions:—Temrorary 


Majors and retain the rank of Major: E. M. J. O'Farrell, C. A. Davies. 
Temporary Captains and retain the rank of Captain: H. H. Hulbert, 
P. J. O'Sullivan, A. L. Paliologus, A. J. Ireland. Temporary Lieutenants 
and retain the rank of Lieutenant: W. E. Barnes, C. A. Lindup, 
D. Loughridge. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flying Officer T. P. Harpur to be Flight Lieutenant. | 
Flight Lieutenant L. Game is granted a short service commiss‘on, 
retaining his present substantive rank and seniority (April 21st). 

The following are granted short service commissions in the ranks 
stated, with effect from and seniority of April 24th: Flight Lieutenant 
J.B. Woodrow, Flying Officer J. D. Leahy. 

The following are granted temporary commissions in the ranks stated, 
with effect from and with seniority of April 24th: Squadron Leader A.G. 
Higgins, Flight Lieutenant (Honorary Squadron Leader) E. A. Aldridge. 


REGULAR RESERVE OF OFFICERS. | 
Colonel Gerald T. Rawnsley, C.B., C.M.G., late R.A.V.C., having 
attained the age limit of liability to recall, ceases to belong to the 
Reserve of Officers. 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CoRPs. 
Captain W. M. Dickson relinquishes his commission, April Ist, 1920, and 


is granted the rank of Major (substituted for the notifi 
London Gazette, May 25th, 1920). ae 


TERRITORIAL ARMY. 
RoyaL ARMY MEDICAL Corps. 

Major J. V. Holmes (late R.A.M.C.) to be Captain, with precedence as 
from January 3rd, 1919, and relinquishes the rank of Major. 

——_ 8. Scott, M.C., resigns his commission, amd is granted the rank 
of Major. 

PR C. T. Fox resigns his commissien, and retains the rank of 
aptain. 

Captain G. D. E. Jones to be Major without pay and allowances of the 
rank prior to April 20th, 1922. 

The following relinquish their commissions and retain their rank 
except where otherwise stated: Major F. W. K. Tough, T.D., Captains and 
are granted the rank of Major: R. P. Pollard, F. H. Robbins, M.C., W. F. 
Young; Captains J. R. Clark, D.C. L. Fitzwilliams, C.M.G. (and is granted 
the rack of Lieutenant-Colonel), W. T. Homan, A. H. Platt, F. W. 
Schofield, A. W. Berry, W. N. P. Williams, J. St. G@. Wilson, M.C. 

The following officers having attained the age limit are retired, and 
retain their rank, except where otherwise stated: Lieut.-Colonel G. B. 
Masson, T.D., with permission to wear the prescribed uniform; Major 
W. D. Watson, T.D., and is granted the rank of Lieutenant-Colonel with 
permission to wear the prescribed uniform: Captains, and granted the 
rank of Major: A. W. Paterson, F. Ward; Captains A. C. Ransford, J. N. 
Robins, M. A. Cholmeley, S. D. Graham. 

Lieutenant G. Eager to be Captain. 

. Ist Southern General Hospital :—Lieut.-Colonel W. F. Haslam, having 
attained the age limit, is retired, September 30th, 1921, and retains the 
rank of Lieutenant-Colonel. 

2nd Southern General Hospital:—Captain A. L. Flemming to be 
Lieutenant-Colonel and to command 2nd Southern General Hospital, 
June Ist, 1921. 

_ General Hospitals :—Major A. W. Moore, O.B.E., from General List to be 
Lieutenant-Colonel and to command Ist Southern General Hospital. . 


‘TERRITORIAL ARMY RESERVE. 
RoyaL Army MEDICAL CoRPs, 
Captain W. E. Graham, M.C., from General List, to be Captain. 
Captain H.S. Beadles, from General List, to be Lieutenant-Colonel. 
Sanitary Companies.—Captains H. G. Moss and C. H. Gibb, from 
lst London (City of London) Sanitary Company, to be Captains. 


VACANCIES, 


ALL Satnts’ HospiraAL FOR GENITO-URINARY DISEASES, Vauxhall 
bridge Road, S.W.—(1) Resident House-Surgeon. Salary, £120 per 
annum. (2) Kadiographer. Remuneration, £100 per annum. 

BIGGLESWADE RURAL AND URBAN DIstTRICT COUNCILS.—Medical Officer 
of Health. Salary, £300 per annum. 

BRADFORD CHILDREN’S HoOsPITAL.—House-Surgeon. Salary, £180. 

BRISTOL GENERAL HospitaL.—Honorary Clinical Assistants. 

CAMBRIDGE : ADDENBROOKE’s HospitaL.—House-Surgeon (male). Six 
months. Salary, £130 per annum. 


‘CHESTER COUNTY MENTAL (male). falary, 


7 guineas a week. , 

CountTESS OF DUFFERIN’s FuNnD.—Pathologist (medical woman) for 

Lady Hardinge Hospital and College, Delhi. 

CROYDON GENERAL Hospirau.—(1) Junior Surgeon. (2) Junior Phy- 
sician. 

DEVON MENTAL HospPitTau, Exminster.—Third Assistant Medical Officer. 
Salary, £300 per annum. - , 

DUDLEY EDUCATION COMMITTEE.—Assistant (male) to the School 
Medieal Officer and Medical Officer of Health. Salary, £5C0 per 
annun). 

DunDEE RoyAL INFIRMARY.—Medical Superintendent. Salary, £1,000 
per annum. 

DurHAM County CounciL.—Resident Assistant Medical Officer at the 
County Sanatorium, Holywood Hall, Wolsingham. Salary, £400 per 
annum), rising to £500. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.—House-furgeon. 
Salary at the rate of £160 per annum. 

HAMPSHIRE County Counciu.—Assistant Medical Officer of Health. 
fa'ary, £623 if married with children, £580 if unmarried. 

ITALIAN HOSPITAL, Queen Square, W.C. — Honorary Ophthalmic 
Surgeon. 

Kine Epwarp VII SANATORIUM, Midhurst, Sussex.—Pathologist. Salary, 
£4C0 per annum. 

Ki1ne’s COLLEGE FOR WOMEN, Camrden Hi:] Road, W.8.—Assistant 
Lecturer in Hygiene and Bacteriology. Salary, £600 per annum. 

LANCASTER Royal INFIRMARY. — House-Surgeon. Salary, £200 per 
annum. 

LEICESTER - CORPORATION.—Medical Superintendent of the Isolation” 
Hospital and Sanatorium. Salary, £600 per annum. ; 

LIVERPOOL City Ix FEcTIOUS HosPiTALs.—Assistant Resident Medical 
Officer. Salary, £250 per annum. : : 

LIVERPOOL HosPITAL FOR CHILDREN, Leasowe.—Junior Medical Officer 
(resident). Salary, £250 per annum. 

Lonpon Lock HospitTAt, 91, Dean Street, W.—Clinical Assistantships in 
Out-patients’ Department. 

LONDON TEMPERANCE HOosPiTAL, Hampstead Road, N.W.—Assistant 
Casualty Officer. Salary at the rate of 100 guineas per annum. - 

MANCHESTER NORTHERN HOosPITAL FOR WOMEN AND CHILDREN.— 
House-Surgeon (male). Salary, £200. ; 

METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, 2, Fitzroy Square, 
-W.—Senior Clinical Assistant. 

MIDDLESEX HespiTaL, W.—(1) Anaesthetist. (2) Dental Surgeon. (3)_ 
pe Dental Surgeon. (4) Assistant Anaesthetist (salary, £100 per 

MINISTRY OF AGRICULTURE AND FIsHERIFs.—Assistant Bact:riologist 
in the Fisheries Department. Salary, £450 to £550 per annum. 
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MrDicat. Joumwar, 


NATIONAL SANATORIUM, Benenden, Kent.—Assistant Medical Officer. 
Salary, £250 per annum. ; 

NortH BornEo RUBBER EstaTEs.—Medical Officer. Salary, £750 per 
annum, rising by £25 annually to £800. 

NorrTinGHAM GENERAL HospiTaL.—House-Surgeon, six months, f£alary, 
£200 per annum. 

OxrorD: RADCLIFFE INFIRMARY AND County Hospitau.—(1) Casualty 
> on laces (2) Accoucheur. Salary at the rate of £200 per annum 
each. 

QUEEN Mary’s HospPiTaL FOR THE East END, Stratford.—Resident 
Medical Officer. 40 

FREE Hospitat, Gray’s Inn Road, W.C.—Assistant Physician. 

RoyaL Lonpon OPHTHALMIC HospPiTaL, City Road, E.C.—Refraction 
Assistant. Salary at the rate of £100 per annum. 

Roya NATIONAL ORTHOPAEDIC HosPiTaAL, Great Portland Street, W.— 
House-Surgeon. Salary, £150 per annum. 

Royat. WESTMINSTER OPHTHALMIC HosPiTaL, King William Street, 
W.C.2.—Assistant Surgeon. 

Sr. GEORGE’s HosPitau, 8.W.—Resident Anaesthetist (male). Salary at 
the rate of £100 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WoMEN.—Assistant House-Surgeons. 
Salary, £100 per annum. 

SHEFFIELD RoyaL INFIRMARY.—(1) Two House-Physicians; (2) House- 
Surgeon; (3) Ophthalmic House-Surgeon; (4) Assistant Casualty 
Officer. Salary, £150 per annum each. 

SmEetHWwick Cousty Borovucu.— Lady Assistant Medical Officer of 
Health and School Medical Officer. Salary, £500 per annum. 
GENERAL INFIRMARY.— Junior House-Surgeon 

Salary, £175 per annum and fees worth about £10. 

SUNDERLAND BoROUGH MENTAL HospiraAL.—Medical Superintendent. 

_ Salary, £1,000 per annum. 

Vicror1A HosPiTaL FOR CHILDREN, Tite Street, §.W.—Senior Resident 
Medical Officer. Salary, £250 per annum. 

West Lonpon HospitaL, Hammersmith Road, W.—(1) Two House- 
Physicians. (2) House-Surgeon. Salary, £100 per annum. 

‘WESTMINSTER HospiTat, Assistant House-Physician; (2) 
— House-Surgeon. Honorarium at the rate of £52 per annum 
each. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Locumtenent for 
House-Surgeon for one month. 

Wigan: ALBERT EDWARD INFIRMARY.—Junior House-Surgeon 
(male). Salary, £175 per annum. 

CERTIFYING Factory SuRGEOX.—The appointment of certifying factory 

surgeon at Thrapston (Northampton) is vacant. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


(male). 


APPOINTMENTS. 


MITCHELL, G. Livingstone, M.B., Ch.B.Glas., L.M.S.S.A.Lond., Honorary 
Surgeon to the SmalNwood Hospita', Redditch, Certifying Factory 
Surgeon for district of Redditch. 

OLLERENSHAW, Robert, M.D., Ch.B., F.R.C.S., Orthopaedic Surgeon to 
the Manchester Children’s Hospita'. 

Kine’s COLLEGE HospPITaAL AND MeEpicau ScHoon.—The following 
eppointments have been made:—Medical Tutor and Teacher of 
Practical-Medicine: Harold W. Wiltshire, D.S.O., O.B.E., M.A.,M.D., 
¥F.R.C.P. Junior Surgeon, Teacher of Clinical Surgery, and Surgical 
Tutor: C. P.G. Wakeley, F.R.C.S. Junior Orthopaedist and Junior 

_ Surgeon: St. John Dudley Buxton, M.B., B.S., F.R.C.S. 

Sr. TxHomas’s Hospitau.—The following appointments have recently 
been made :—Emeritus Physician: F. F. Caiger, M.D., F.R.C.P. Con- 
sulting Surgeon: E. M. Corner, M.A., M.Ch. Consulting Anaesthetist : 
H. Low, M.A., M.D., B.Ch. Surgeon: J. E. Adame, M.S., F.R.C.8. 
Surgeon in Charge of Out-patients: P. H. Mitchiner, M.S., F.R.C.S. 
Anaesthetist: L..W. Shelley, M.C., M.B.,B.Ch. Assistant Bacterio- 
logist: J. Bamforth, M.D., Ch.B., D.P.H. Resident Assistant Phy- 
sician : L. B. Maxwell, O.B.E., M.B., B.Ch. John and Temple Research 
Fellow: J. Forest Smith, M.'.C.S., L.R.C.P. Medical Registrar: 

-H. B. Russel], M.D., M.R.C.P. Surgical Registrar: R. H. O. B. 
Robinson, M.B., B.Ch., F.8k.C.S. Orthopaedic Registrar: G. Perkins, 
M.C., M.B., M.Ch., F.R.C.S. 


DIARY OF SOCIETIES AND LECTURES. 


Royau Society OF MEDICINE.—Section of Obstetrics. and Gynaecology: 
Thurs., 8 p.m., Mr. G. Luker: (a) Uterus Removed with Solid Ovarian 
Tumour for Obstructed Labour; (b) Carcinoma of Cervix following 
Gonorrheal Cervicitis. Professor H. Briggs: Conservative Induction 
ef Labour. Section of Surgery: Wed., 5.20 p.m. Discussion: 
Diathermy in Surgical Practice, to be opened by Mr. Clayton Greene, 
followed by Mr. Harmer, Dr: Cumberbatch and others. Section of 
Ophthalmology: Fri., 8 p.m., Clinical Evening; Cases, followed by 
Annual General Meetixg. : 

UNIVERSITY OF LONDON, Rooms of Royal Society of Meticine, 1, Wimpole 
Street, W.—Wed., Lecture by Professor J. Babinski; Des reflexes de 
défense. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.].—Tues., 5 p.m., Sir 
W. Arbuthnot Lane: Stasis. At Western General Dispensary, 
Marylebone Road, N.W.1. Mon., 4.45p.m., Dr. H. E, Archer: Wasser- 
mann Reaction and its Importance in General Practice. Thurs.,- 
4.45 p.m., Dr. H. Adamson: Skin Diseases in Children. 

Hospital For Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
4p.m., Dr. Hutchison: Convulsions. 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, Padding- 


ton, W.2.—Thurs., 5 p.m., Sir A. C. Houston: The Purification of 


Water. 
Lonpon Hosprtat Mepicat CoLuEGE, E.—Dr. M. Culpin: Psycho- 
- Neuroses. Tues., 5.15 p.m., Symptomalogy: Fri..5.15 p.m., Diagnosis. 
Surgical Unit: Thurs., 4.15 p.m., Mr. R. Milne : Operative Treatment of 


Nationa Hospitan For DIsEAsES OF THE HEART, Westmor 
Street, W.—Mon., 5.30 p.m., Dr. R. O. Moon: Cardiac Arrhythmias, 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Squa: 
W.C.1.—Mon., Tues.. Thurs., and Fri.. 2 p.m., Out-patient Clinics’ 
Mon., 3.30 p.m., Dr. Walshe: Paraplegia. Tues., 3.30 p.m., Dr. Adie; 
Muscular Atrophies. Wed., Dr. Adie,12 noon : Methods of Examination, 
Dr. A. Turner, 2.15 p.m.: Clinical Demonstration. Thurs., 3.30 pm. 
Dr. G. Stewart: Diseases of the Pituitary Body. Fri., 3.30 p.m., Mr 
Sargent: Pituitary Tumours. Tues. and Fri.,9 a.m., Opera ions : 
12 noon, . Holmes: Anatomy and Physiology of the N M 
System. Mon. and Thurs., 12 noon, Dr. J. G. Greenfield: Neuro- 
Pathology. 

SouTH-WEst LoNDoN Post-GRADUATE ASSOCIATION, St. James’s Hog. 
pital, Ouseley Road, Balham, S.W.12—Tues.. 4 p.m., Mr. L. q, 

' Phillips: Common Errors in Diagnosis in Regard to Pelvic Disease, 

St. MARYLEBONE GENERAL DIsPENSARY, Welbeck Street, W.1—Dr, 
Eric Pritchard: Infant and Child Welfare. 6p.m., Mon.: Tubercy. 
lous and Syphilitic Mothers and Their Children. Thurs., Rickets, 

West Lonpeon Post-GrapvuaTE COLLEGE, Hammersmith, W.—Daily, 
10 a.m. to 6 p.m., Saturdays, 10a.m. tol p.m. 10a.m., Morning Work. 
2 p.m., Operations, In-patients, Out-patients, Special Departments. 
Lectures, 5 p.m., Mon., Mr. Armour: Cerebral Surgery. Tues., Sir 
R. Armstrong-Jones: Common Forms of Mental Disorder. Thurs., 
Dr. E. Smith: Practical Points in Forensic Mededine. Fri., Mr, 
Sinclair: Foreign Bodies. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2, 


Reference and Lending Library. 

THE READING Roow, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Businesg 
Manager.. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
— gua Medical Journal (Telegrams: Aitiology, Westrand, 
ndon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 


ScotTisH MEDICAL SECRETARY: 6, Rutland €quare, Edinburgh. (Tele. 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 

IRIsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


May. 

Fri. London: Public Health Committee, 2.30 p.m. i 

Sheffield Division: Annual Meeting, Church House, St. James 
Street, Sheffield, 8.30 p.m. 

London : Central Ethical Committee, 2.20 p.m. 

Coventry Division: Annual Meeting, Coventry and Warwick- 
shire Hospital, 8.30 p.m. 

Dumfries and Galloway Division: Annual Meeting, Child 
Welfare Centre, Buccleuch Street, Dumfries, 2.30 p.m. 
Executive Committee, 2.15 p.m. 

North Middlesex Division: Annual Meeting, Wortley Hall, 

: Finsbury Park, 3.30 p.m. 
31 Wed. London: Finance Committee, 2.30 p.m. 


30 Tues. 


JUNE. 
1 Thurs. London: Medico-Political Committee, 2.30 p.m. 
Cleveland Division: Zetland Hotel, Saltburn, 
Executive Committee, 3.10 p.m. 
Westminster and Holborn Division: Board Room, St. George's 
Hospital, 8.30 p.m. ~ . 

Dundee Branch: Clinical Meeting, Royal Infirmary, Dundee, 

followed by a dinner. : 

Stockton Division: Annual ®leeting, Stockton and Thornaby 

Hospital, 8.30 p.m. 
8 Thurs. Winchester Division, George Hotel, Winchester: Annual 
Meeting. Address by Dr. G. C. Anderson, the Deputy Medical 
Secretary, entit'ed “What are the advantages of belonging 
to the British Medical Association ?’’ 3.30 p.m. ; 
9 Fri. London: Post Office Medical Officers Subcommittee, 2 p.m. 

14 Wed. London: Council, 10a.m. 

15 Thurs. Mid-Cheshire Division, The Unicorn Hotel, Altrincham: 
British Medical Association Lecture by Dr. John Hay (Liver- 
pool) on “Some Aspects of Cardiac Disease,’ 3.15 p.m. Tea 
at 4.30 p.m. . : 

22 Thurs. London: Insurance Acts General Purposes Subcommittee, 


.50 p.m. 

23 Fri. Metropolitan Countics Branch: Annual Meeting, 429, Strand, 
W.C.2, 4.30 p.m. 

29 Thurs. North Glamorgan and. Brecknock Division: At Pontypridd, 
British Medical . Association Lecture by Dr. H. Morley 
Fletcher on Treatment in Renal Disease. : sar 


3.15 p.m. 


2 Fri. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with the notice 
not later than the first post on I'uesday morning, in order to. 
ensure insertion in the current issue. 


Latrp.—On May 19th, to Dr. and Mrs. A. H. Laird, of Coventry—a son. 

May 10th, at ‘Orchard House,’’ Masbro, Rotherham, to 
Dr. and Mrs. Williams—a son. t 

May li7th, to E. Christine Pillman-Williams, M.B:, 
B.S., and. E. Ulysses Williams, of 128, Harley Street, and 30, Cumber-’ 


~ land Terrace, Regent’s Park—a son. 
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